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OUR FOOD SPECIAL. 


We trust that our contributors will not 
forget that the next issue—May—is to be 
a food-special and we want your help to 
make it one of great interest and use. Se- 
lect some phase in feeding of the sick, in- 
fant feeding or feeding in health, on which 
you feel competent to write, and let us 
have a few paragraphs at your earliest con- 
venience. A little from many will help us 


out amazingly. We have no doubt you 
are looking forward to the number with 
interest, but in doing so you should not 
forget to do your part to make it interest- 
ing and helpful to others. 


CIRCUMCISION. 


Some little has been written on the 
above subject in the medical press during 
the past two or three years and we want to 
have it thoroughly discussed in the CLInic 
during the next few months. Is it or is it 
not desirable? Under what conditions 
and for what reasons should it be done? 
When is it indicated and when contra-in- 
dicated? Should the operation be confined 
to the male child? These are some of the 
points in question and we should be glad 
to have our correspondents touch upon 
them as the spirit moves. 





THE NEW IDEA. 


Many readers of the Ciinic are familiar 
with the little pink journal issued by the 
house of Frederick Stearns & Co., ‘‘The 
New Idea,” and I doubt if one was ever 
looked over carefully without giving the 
reader some valuable information. The 
issue now at hand, No. 1 of volume 9, new 
series, is particularly valuable, containing, 
as it does, an immense amount of practical 
information on lines of interest to every 
physician and druggist; and we urge every 
reader who has not received a copy to send 
for one and look it over carefully. Every 
paragraph is worthy of attention. 


MELACHOL IN MORPHINISM. 


Thomas Osmond Summers has written 
an interesting paper upon the use of mela- 
chol in the condition resulting from the 
withdrawal of morphine from _habitues. 
His explanation is as follows: 
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‘‘When once the cell has been covered 
with the opium film, which it requires but 
a short time to develop, there is no action, 
digestive, nutritive or assimilative, in any 
part of the body until the supply of this 
material to the adventitious envelop is fur- 
nished in sufficient quantity to keep it fully 
expanded. Withdraw this agent, which 
has originally developed the necessity for 
its continuance and made its presence in 
the organism a constant necessity, and 
what will be the effect? The scene would 
require the pencil of a Parrhasius, or the 
awful imagery of a Milton or a Dante. I 
declare it, as a man of science, to be an 
absolute impossibility for cases of this 
character, however eager their yearning, 
craving for freedom from this galling yoke, 
either by force of will or by the use of 
soothing agents similar in effect, to unwind 
the anaconda coils of this serpent of the 
East. What then? It has been demon- 
strated that it is possible to remove this 


filmy cellular wall directly, so that if the 
drug should be suddenly removed there 
would not be that crenated contraction 
which always occurs after withdrawal and 
which causes the arrest of every organ and 


tissue inthe body. A series of very care- 
fully conducted experiments, under the 
control of the greatest American physiolo- 
gists, has demonstrated that if a saturated 


solution of the phosphates combined with 


a large proportion of nitrogen was brought - 


to bear on the nerve-cell, or to speak more 
accurately the trophic centers, there was 
no crenation; on the contrary, the cell-wall 
puffed outward, there was no abnormal 
contraction upon the cell-contents but a 
sudden influx of osmotic material which 
under the stimulus of the drug had been 
arrested. The administration of the super- 
saturated solution of the phosphates with 
nitrogen in controlling proportions will 
simply restore all of the perverted, ab- 
normally surrounded or invested cells of 
every structure to their normal, natural re- 
lationship in the body; and with neither 


pain nor confinement, neither danger nor 
distress, the slave of pathology may be- 
come the freeman of physiology.” 

If this is intended to be a rather fanciful, 
allegorical illustration of the action of 
melachol in morphinism (which I was the 
first to discover and call attention to), it 
may be allowed to stand; but if it is in- 
tended to convey the idea that this cell- 
investment is a demonstrated reality, I must 
ask for the details of the discovery. 

The fact is that melachol is of great 
value in the treatment of morphinism; 
first, in clearing out the intestinal canal 
and getting rid of the ‘‘residual bile;” sec- 
ond, in stimulating tissue metabolism, spur- 
ring up the cells to throw off the toxic matter 
that collects in them when the morphine 
stimulus has been withdrawn. Probably 
there is also a direct solvent action upon 
these toxines, as well as a stimulation of 
excretion. 

But the simplest explanation is always 
the one to be adopted rather than any 
fine-spun, occult, incomprehensible hy- 
pothesis; and the present state of our 
physiological knowledge does not go farther 
than the belief that melachol, by cleansing 
out the bowels, unloading the liver and 
thus flushing the prime vie, acts like the 
explosives that break up a jam of logs ina 
river and allow of the outflow by removing 
the obstruction 

When we come to treat of the effects of 
drugs on tissue metabolism, we can judge 
only by the effects. We send our dog into 
the hole after the rabbit, while we watch 
at the other outlet to catch him. Maybe 
we will, maybe not. There may be no 
rabbit there; or it may be that the dog 
will encounter a less desirable animal. 
And this homely simile is a better illustra- 
tion than the suppositious ‘‘morphine 
film” around the cells; the crenation of the 
latter, etc. 

But I fully approve what Dr. Summers 
says as to the value of melachol in the 
treatment of morphinism, both during the 
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withdrawal-period and lacer, when the pro- 
gressive falling-behind in the tissue metab- 
olism has occasioned such a degree of 
auto-toxemia that respiratory spasm, pant- 
ing for breath, and other evidences of defi- 
cient oxygenation are present. Looking 
upon melachol as a compound of sodium 
phosphate and nitrate, it is easy to see 
why it should give results in this condition 
that cannot be obtained from other salines. 





SANATORIUMS. 


The sanatorium is a necessary product of 
the recent progress in medical practice. 
As the specialist has been developed by 
the growing difficulty in any one man, 
however well-endowed with brains, keep- 
ing up with all the departments of medi- 
cine at the same time, so the sanatorium 
is a further development of specialism. 
When a doctor has become engrossed in 
the study of a single group of diseases, his 
next thought must be that of bringing to- 
gether the various appliances for treating 
these cases, and having the patients com- 
pletely at his disposal, where he can obtain 
that intimate knowledge of their symptoms, 
habits and needs, which is only to be got 
by living with them. 

In many affections the power of regula- 
ting the personal hygiene is necessary to 
secure a good result from the treatment. 
When we tell our patients how they are to 
eat, drink, sleep, dress, exercise, work and 
amuse themselves, they may doas we advise 
orthey may not; the chances being that they 
consider the doctor’s true and only duty 
the prescribing of drugs, while as to his 
hygienic advice they follow it just as far as 
it suits their convenience. 

But it is different when we have the 
patient under our own eyes; when his daily 
life is carried on under our personal super- 
vision. And there is no small advantage 
also when the patient has so far realized 
his condition that he has laid aside his 


usual labor and devoted himself exclusively 
to the restoration of his health. It is little 
wonder then, that the sanatorium works 
a cure where the family doctor, equally 
capable, has failed. It is the highest form 
of specialism yet elaborated; the most 
efficient method of treating disease yet 
devised. It bears the same relation to the 
general hospital that fine custom tailor- 
ing does to the ready-made, -‘ hand-me- 
dowis.” 

Locomotor ataxia is too rare a disease to 
make it worth while for the general practi- 
tioner to supply himself with all the works 
on that subject and the apparatus recom- 
mended in its treatment; but the sanato- 
rium for nervous affections must have these 
and can afford to get them. 

But unless all physicians become spe- 
cialists, there is the great objection of the 
financial loss incurred by the doctor who 
sends his patient to some other doctor for 
treatment. It is difficult to see how this 
is to be met; for the sanatorium has no 
cases to refer back to the doctor in ex- 
change. It seems that it would be no more 
than simple justice if some part of the 
sanatorium’s income were returned to the 
doctor who sends his cases to it, though 
the professional aspect of such an arrange- 
ment would be questionable. For we live 
in this world by reciprocity; and highly as 
we revere the professional standard, there 
is still the business aspect that demands 
consideration. 

The readers who study the advertising 
pages of the CLinic, and it is a wise thing 
to do, will notice that the sanatorium idea 
is rapidly growing. The Linnzan Hospital 
is equipped for the treatment of surgical, 
gynecic and obstetrical cases, while the 
German-American Hospital receives cases 
of all kinds, medical and surgical, and 
supplies trained nurses for outside work. 

The Attleboro Sanitarium treats mild 
mental and nervous diseases, giving them 
careful home treatment with electricity, 
massage, baths, etc., increasing the possi- 
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bility of cure tenfold over and above the 
possibility if sent to public institutions. 

The Garfield Park Sanitarium is another 
beautifully located institution, with the 
park as a pleasure ground for its inmates. 
The specialty of the Hyde Park Sanatorium 
is the treatment of ‘‘tough cases;” the 
kind that the doctor is very often glad to 
get rid of; though the opium habit furnishes 
a large proportion of its patrons. 

There is room for many more such insti- 
tutions, not only in the city but in the 
country, where many a doctor could do 
good work by opening his home to those 
who need country air and country diet. 
How many of our ailing city people would 
jump at the chance to spend a few weeks 
or months in the house of a good country 
physician, where they would be cared for 
at once if the need were to arise ? 





CLIMATE FOR CONSUMPTIVES. 


The search for a winter climate for con- 
sumptives has revealed considerable diver- 
sity in the views of various classes of wit- 
nesses, which may be grouped as follows: 

1. The promoters and those who have 
land to sell. These are quite in accord, 
each one expressing his profound convic- 
tion that the locality in which he is inter- 
ested is the only suitable spot on the face 
of the globe where a consumptive may 
have a chance of recovery. But here, just 
here, he can inhale ozone and health and 
anti-tubercle and other good things in solid 
chunks ; while over there they are dying off 
like sheep. True, some die here, but they 
came too late, persisted in taking medicine, 
or simply died out of pure cussedness, to 
interfere with our worthy promoter’s little 
scheme of peddling out, at $100 a town lot, 
wilderness that would be dear at a dollar a 
square mile. 

2. The people in general. They are 
unanimous also. They want the ‘‘one- 
lunger’”’ tomove on. They fear him and his 
bacillus-incubater. They don’t want any 


consumptives in their vicinity, and talk of 
raising a shot-gun quarantine against him. 
They have settled down among their orange 
groves, their vines and fig-trees, and expect 
to grow rich on the produce of their planta- 
tions and the ‘‘tenderfeet.”” But they object 
to turning their section into a hospital and 
having the air populated with disease 
germs. With true human selfishness, they 
want to appropriate to themselves the 
pure, health-giving air they haven’t made 
or earned, and they say to the invalid to 
whom it means life: ‘‘Get hence.” 

3. The ‘‘one-lunger.” He is also unani- 
mous. The promised land is elsewhere. 
He journeys to Los Angeles, and the 
natives say: ‘‘Get out of here before the 
rainy reason comes on;” and he gets out. 
He goes to Riverside, and the cold nights 
enforce upon him the command: ‘Go 
south.” He goes to San Diego, surveys 
the thickly-populated cemetery and flies to 
the mountain ; whence the cold drives him 
to Arizona, where he hears of the numerous 
deaths there and of the virtues of the foot- 
hills of the Rockies. Here he goes, to 
find Death has preceded him, but that a 
little higher up the bacillus languishes. 
He goes up higher, and here he learns that 
consumption never develops de novo at an 
altitude of 4,500 feet. He ascends to that 
altitude, but finds the warmth of his lung 
nourishes the little weed, and he must go 
up still further, as there is a progressive 
diminution in the prevalence of consump- 
tion the higher is the altitude. He does 
not reflect that this corresponds with the 
progressive diminution in the prevalence 
of population, but hopefully drags his 
wasted frame still higher up, until he 
stands on the peak of the highest mountain. 
But still he is not quite high enough up, 
and so he takes the last step-upwards, we 
hope—into that refuge where he can at last 
find rest and peace. 

The simple truth is that no air, however 
pure, or charged with ozone, turpentine 
or anything else, will kill the bacillus 
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tuberculosis. A life in the open air 
strengthens the resisting power of the 
body. Wherever the patient can spend 
the most time out-doors is the best climate 
for him. So that we find in the tropics, in 
Florida, Mexico and the West Indies, the 
best winter climate for the ‘‘one-lunger.” 
But wherever he goes he will require the 
advice of his doctor, and if he has tubercle 
bacilli he must have his germicides. With- 
out these the bacilli will multiply any- 
where, in spite of the climate; with these 
he is better at his home in the frozen 
north than in the most favored spots in 
the sunny south without them. 





THE U. S. MEDICAL LIBERTY LEAGUE. 


This is the name of an association formed 
for the purpose of antagonizing the restric- 
tion of the practice of medicine by Boards of 
Health, and other legislative creations. The 
plea the League puts forth is that these 
Boards, ostensibly designed to protect the 
people by exercising a proper supervision 
over the persons who enter upon the prac- 
tice of medicine, are really perverted into 
engines of tyranny, using the powers vested 
in them for the public good to enhance the 
interests of one sect of medicine or one 
medical college and to put down others; to 
extort bribes from those who seek their 
official sanction and wreak their vengeance 
on those who refuse to be black-mailed. As 
to how far these charges are true, whether 
the good done by these bodies outweighs 
their evil, and whether the honor of the 
State would be upheld by public exposure 
of the wrong-doing, are all debatable 
questions. 





THE CAUSE OF MALARIA.* 


In 1880, Laveran, a French army sur- 
geon stationed in Algeria, discovered in the 
blood of malarial patients a peculiar para- 
site. It existed Asa 
motionless, cylindrical curved body; 


in three forms: 


*Sternberg, Popular Science Monthly. 


pointed, transparent and with a pigment 
spot; as spherical bodies the size of a red 
blood-cell, with active momements by 
means of flagella, and containing pigment 
granules; and as motionless, spherical or 
irregular bodies containing dark-red round 
pigment grains, but no nuclei. The para- 
sites were only found in the blood of 
malarial patients and disappeared when 
quinine was taken. 

Richard found the same parasite in the 
blood of every malarial case examined in 
France. During the attack many red 
blood-cells present a small round spot 
where the cell has been ‘‘stung.”” The 
spot enlarges and is surrounded by black 
granules; the hemoglobin decreasing as the 
parasite enlarges, becomes mobile, and 
emerges from the shell of the corpuscle. 
When the pigment granules are set free 
they are rapidly picked up by the leuco- 
cytes. 

These observations have since been con- 
firmed by numerous observers, who have 
detected the parasite in the blood of mala- 
rial patients in many parts of the world. 
It has also been shown that the successive 
chills denote the development of new gen- 
erations of the amceba, and that the varie- 
ties of ague are possibly due to the exist- 
ence of closely related varieties of the 
parasite. Blood drawn from a malarial 
patient has been injected into the body of 
healthy persons, reproducing the parasite 
in their blood and typical malarial parox- 
ysms following. 

But up to the present time the parasite 
has not been successfully cultivated outside 
the human body, nor has it been found in 
the mud or water of swamps known to be 
productive of malaria. An infinite variety 
of micro-organisms has been found there, 
but until these can be separated by culture 
it is impossible to state which are the forms 
in question. 

Investigation of animal parasites like the 
malarial ameeba is more difficult than that 
of bacteria, because the cellulose cell-wall 
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of the latter takes stains much more 
readily. 

Manson suggests that the mosquito 
serves as the means of bringing the para- 
site to its victim; but the connection can 
only be considered accidental, as mosqui- 
toes exist in localities free from malaria, 
Sternberg thinks it likely 
that the home of the parasite is on the 
stem and leaves of water-plants, where the 
mosquito finds her natural food. The tick 
transmits Texas fever to cattle, and the 
African tsetse fly carries a flagellate in- 
fusorium to the animals it infests. 


and vice versa. 


A NEW STATE BOARD OF HEALTH. 


The word goes around that Illinois is to 
have a new State Board of Health, with 
Dr. F. A. Reilly in his old place as Secre- 
tary. It is too soon at the time of writing 
to state that this is an accomplished fact, 
but we trust it is so, and that Dr. Reilly 
will be restored to the position in which he 
did such efficient work until displaced by 
Gov. Altgeld. In his present position in 
the city health department, Dr. Reilly has 
been doing a work that is simply admi- 
rable; and yet with so little fuss that 
few are aware of it except those who have 
come in contact with him officially. At 
some time we will have to give our readers 
the story of this work and its effect upon 
the health of our great city. 





THIOSINAMIN. 


This is one of the new drugs that de- 
serves attention. It is obtained by shaking 
together a mixture of one part of alcohol, 
one of the volatile oil of black mustard 
seed and two parts of ammonia water. After 
standing some hours thiosinamin is de- 
posited in crystals. ‘ 

It is used to cause absorption of cica- 
tricial tissue, old scars, corneal opacities, 
keloid, lupus, uterine fibroids, stricture- 
tissue, enlarged glands, and possibly of 
fibroid phthisis. 


The drug is administered hypodermic- 
ally, in doses of one grain, gradually in- 
creased to ten if borne well, dissolved in 
absolute alcohol in the proportion of sixty 
grains to the ounce. Smart pain follows 
the injection, but this does not last long; 
and may be prevented by first injecting a 
few drops of two per cent solution of 
cocaine. The injection should be made as 
near the affected tissue as convenient; but 
the Germans deny this, preferring to inject 
into the less sensitive regions of the back 
or buttocks. 

The effect resembles that of tuberculin; 
the affected tissue swells, becomes tender, 
softens and absorption setsin. The injec- 
tions should be repeated as soon as the 
irritation has subsided, and the dose in- 
creased as rapidly as possible. The drug 
acts as a diuretic. This method is espe- 
cially recommended in the treatment of 
scars from burns. 


CANCER HOUSES AND CANCER 
CAUSES. 


An interesting investigation is being car- 
ried on, relative to the repeated occur- 
rence of cancer in certain localities Some 
houses have even become known as ‘‘ can- 
Nine unrelated persons be- 
came cancerous in fifteen years, all being 
users of the same pump. Four cases oc- 
curred, not related, in one house during 
fourteen years. In some districts in Nor- 
mandy the prevalence of cancer seems to 
coincide with the use of cider, though it 
has been found that other conditions of 
bad hygiene are also present. These ob- 
servations give some support to the theory 
attributing cancer to a parasite; and this is 
further strengthened by the occurrence of 
the malady internally in the intestinal tract 
or in the kidneys; locations where micro- 
organisms from without would be the most 
likely to lodge. But up to the present 
time the weight of evidence is in favor of 
the view that cancer consists in an abnor- 


cer houses.” 
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mal condition of the epithelial cells, by 
which their usual exfoliation toward the sur- 
face is inverted and the growth directed in- 
wards at the expense of neighboring tissues. 

As to the causes, it seems probable that 
any agency capable of unduly stimulating 
or irritating the epithelium may set up this 
abnormal tendency. Thus, it is well- 
known that a diet too rich in nitrogen is 
apt to induce uricemia, with various affec- 
tions of the skin; and it is precisely in 
these excessive meat consumers that Broad- 
bent found cancer most prevalent. 

Again, certain persons cannot eat toma- 
toes without suffering from eczema, pruri- 
tus, urticaria or some other cutaneous irri- 
tation; and we are not surprised to find 
that there is a popular impression connect- 
ing tomato-eating with cancer. But that the 
use of this wholesome vegetable could have 
any such effect in persons whose skins it 
does not irritate is exceedingly improbable. 

Again, it is very frequently found that 
those who suffer from cancer have shown 
a marked susceptibility to cutaneous irrita- 
tion, suffering from pruritus, urticaria, 
prickly heat, angio-neurotic cedema and 
other affections which ‘‘thicker-skinned ” 
individuals escape. 

That these considerations do not exclude 
the presence of a microbic cause is true, 
but the existence of the latter has yet to 
be proved. And this age demands proof. 


REGISTRATION OF MIDWIVES. 


Among our ‘‘Leading Articles” will be 
found a powerful plea by Dr. Cuzner, for the 
protection of the women of Florida from in- 
competent midwives. The legislature of 
that state will be asked to follow in the 
march of progress, by demanding that the 
wives of their constituents shall have the 
same security in their hour of need that is 
afforded to their sisters residing in other 
states. Whocan read the shocking details 
of Dr. Cuzner’s paper without the profound- 
est sympathy for the unfortunate female, 


who has the triple burden of having to face 
the pangs and dangers of child-birth, of 
being too poor to have the aid of a doctor, 
and of having to be confined in Florida, 
where the ‘‘granny”’ prescribes her cock- 
roach tea, cuts the perineum through to 
make subsequent labors easier, and com- 
mits other atrocious crimes in the name of 
ignorance. 

But we hope better things of the land of 
flowers. Her legislators are now on trial 
They 
may plead ignorance in extenuation of past 
neglect; but with the evidence before them 
of the frightful results of midwives’ in- 
capacity, they will hardly be excused in the 
opinion of the public if this state of things 
Florida lifts her- 
self but just out of the waters; let her see 
that she does not suffer the waters of bar- 
barism to cover her any longer. 

After all, it is but little that is asked by 
the Florida doctors. 
to abolish the midwife, nor to appropriate 
her practice. They only ask that she be 
herself fitted for her 

The doctor must do 
this before he is permitted to practise his 
profession in Florida; and where is a com- 
petent knowledge more requisite than when 
one is called upon to preside at the birth 
of a new human being ? 

We trust that the doctors of Florida 
will present this subject to their represent- 


before the bar of public opinion. 


is allowed to continue. 


They are not seeking 


required to show 
responsible duties. 


atives so plainly that the measure will ob- 
tain unanimous assent, suchas will approve 
the good sense of the legislators of the 
South. 


ENURESIS. 


A doctor’s wife writes to us for advice as 
to the treatment of two girls, seven and 
nine years old, who have had enuresis for 
a year. This is a much more serious mat- 
It shows 
there is some irritation about the genito- 
urinary apparatus that needs attention. A 


careful examination should be made and 


ter than incontinence in infancy. 
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all causes of irritation removed; such as 
adherent prepuce, retained smegma, para- 
sites, warts at the meatus, etc. The urine 
may be high-colored and acid, when lith- 
ium benzoate, from ten to fifteen grains a 
day, is indicated. If the urine is pale, 
abundant and acid, nitric acid is the 
remedy; about three drops of the dilute 
acid in water before each meal. A dose of 
duboisine, large enough to cause some 
dilation of the pupils, should be given at 
bedtime. The children should sleep alone, 
on hard beds, with just enough covers for 
proper warmth. All spices and condi- 
ments, and rich food should be forbidden, 
and the children should be kept hard at 
play. 





ALCOHOL IN MEDICINE. 


The advocates of total abstinence are 
sending circulars to prominent physicians, 
asking their views as to the use of alcohol 
in medicine. Dr. N. S. Davis has long 
contended that there is no circumstance 
under which alcohol should be adminis- 
tered. And this he does not base on moral 
grounds but upon the view that there does 
not exist a solitary indication that calls for 
alcohol as a remedy. Alcohol is_ to 
him a poison at all times and in all 
doses; its administration in debilitated 
states only increases the danger by adding 
one more cause of depression. 

While there is much in favor of this 
proposition, yet it seems to me too sweep- 
ing. I will accept it asa rule, but must 
register my belief in several exceptions. 
First, that in certain affections it has been 
clearly shown to be of value. In a very 
interesting epidemic of measles at the 
Philadelphia Hospital, it was shown that 
alcohol was distinctly beneficial in malig- 
nant cases. It these it was found that cer- 
tain micro-organisms attacked the blood 
corpuscles whenever the case assumed a 
malignant aspect; and alcohol produced 
the most decided improvement. In diph- 
theria, also, it has been claimed that alco- 


hol has a useful topical effect as well as a 
general one; and while this may be ques- 
tioned, my own observations have been 
favorable to alcohol in this affection. 

Another exception may be made when an 
individual who has been a daily consumer 
of alcohol is seized with serious illness. It 
is my conviction that it is unsafe to cut off 
the alcohol under these circumstances. 
Granting that its use is always depressant, 
always toxic; yet when men have become 
habituated to any potent drug, its abrupt 
disuse is sure to be attended with distress, 
prostration and danger. The organs habit- 
uated to work under a toxic influence must 
have time to learn to work without it; and 
it is a poor time to attempt reforms when 
the life is imperiled by pnéumonia or 
typhoid fever. 

In both measles and diphtheria it may 
well be claimed that while alcohol is toxic 
to the individual; it is still more so to the 
micro-organisms of these diseases. 

But passing by these scanty exceptions, 
what use is there for alcohol in medicine? 
As a stimulant it is slower than glonoin, 
less sustaining than strychnine and has the 
disadvantage of being relaxant and sopor- 
ific if pushed too far. 
food, and as a sustainer in the absence of 
food it is inferior to coffee. In small doses 
it does not induce sleep any better than a 
glass of hot water; in large doses it causes 
coma rather than sleep. To relieve pain 
it is slower and feebler than chloroform or 
morphine. It ‘‘warms a man up” in cold 
weather by benumbing the sense of temper- 
ature, while it really lessens the body heat. 
So we might go through the list of its 
medicinal and popular uses, and show that 
for every one there is a better remedy. 
And in this we have not considered the 
evil that alcohol occasions morally, men- 
tally and physically. In the study of the 
alkaloids, those wonderful ‘‘arms of pre- 
cision,”’ will be found the means of relegat- 
ing both opium and alcohol to the limbo of 
innocuous desuetude. 


It is in no sense a 
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A MEDLEY OF CASES TREATED SUC- 
CESSFULLY WITH THE ACTIVE 
PRINCIPLES. 


By E. B. Herrick. M. D. 


T the outset I want to state that each 

succeeding issue of the CuinIc is better 

than its peetenssene, equally in quality 

ial » and in quantity. 

issue comes filled with 

the richest and rarest 

fruits; ideas which can- 

not help but prove of 

incalculable benefit to its 

readers. The February 

issue eclipsed all others, 

E. B. HERRICK. and as fond as I am of 

the opera, I told my wife that I derived 

more solid, genuine pleasure and satisfac- 

tion from an evening spent in reading my 

Cuinic than I possibly could at the opera. 
But to return to the cases: 

Case I. Morphine addiction of one 
year’s standing. Daily quantity taken, two 
grains, hypodermically; patient a refined, 
educated gentleman, in business for him- 
self. months ago he was at- 
tacked with sciatic rheumatism; had tried 
different physicians with indifferent suc- 
cess; the last physician was compelled to 
use large doses of morphine hypodermic- 
ally to relieve the suffering. This thing 
was kept up for a while by the medical at- 
tendant until the patient took matters into 
his own hands, supplied himself with a 
syringe and morphine, and administered 
the remedy himself. The result was what 
was to be expected—patient was soon a 
confirmed fiend. 

His wife, a most estimable lady, con- 
sulted me with regard to her husband. She 


Every 


Fourteen 


begged me to take his case and do what I 
could. Next day the patient called with 
his wife. Upon questioning him I found 
that he had an intense desire to be rid of 
the ‘‘hellish habit,’ as he called it, and as 
he seemed to have saved out of the 
physical and moral wreck enough deter- 
mination and moral stamina, I decided to 
take hold of the case and do what I could. 
I was determined to give the active prin- 
ciples a thorough test; they had helped me 
out of mighty tight places previously, and 
I made up my mind to rely upon them 
chiefly in this case. 

The patient presented the usual picture 
of a morphine habitue; so it is not neces- 
sary to gointodetails. The evening before 
treatment I gave him calomel, one grain, 
and podophyllin, half a grain, followed 
next morning before breakfast with two 
heaping teaspoonfuls of seidlitz salt. Ats8 
a. m. the same day I gave him strychnine 
nitrate, gr. 1-20, and atropine sulphate, gr. 
1-200, hypodermically. I repeated this at 
2and 8 p.m. At 9a. m., 1,5 and 9 p. 
m., I gave him four granules Nuclein solu- 
tion (Aulde), gr. 1-12; calcium sulphide, 
gr. 1-6, six granules (to saturation) and 
strychnine arseniate, gr. 1-134, in increas- 
ing doses, beginning with four granules 
and increasing until he got the full effect 
of the strychnine. He took as high as 
eight granules of the strychnine arseniate, 
g.. 1-134, on the afternoon of the second 
day. 


This was made necessary, as he had 
all the misery of ‘‘getting off” of morphine, 
such as nervous chills, cold, clammy sweat 
and a most miserably depressed mental 


condition. This was soon brought under 
control by the combined use of the strych- 
nine arseniate and nitrate and atropine 
sulphate hypodermically administered. 

At 6 p. m. I gave him sulfonal, thirty 
grains, in hot milk; and trional, ten grains, 
at bed-time. This made him fairly eom- 
fortable for the night, and secured him 
about three hours’ sleep the first night 
and five the second night. 
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Each morning I gave him a dose of seid- 
litz salt. It was a ‘‘battle royal’ for the 
first four days, and at one time I began to 
get discouraged, but kept at it. For the 
first two days I gave hot malted milk every 
four hours, alternating with a cup of hot 
beef-tea or broth. After that he gradually 
got on to solid food, chiefly lamb chops 
and eggs. 

He gradually lost those miserable sen- 
sations peculiar to one breaking off from 
morphine, and to-day, nearly fourteen days 
since he began the treatment, he has 
scarcely any ache or pain, and only once 
in the past thirty-six hours has he had even 
a suggestion of the cold, clammy perspira- 
tion which was so annoying. 

I have dropped the strychnine nitrate 
and atropine sulphate to the morning dose, 
and have left off the calcium sulphide. I 
am giving him the usual doses of Nuclein 
and full doses of strychnine arseniate. 
His appetite has returned, he relishes his 


food, has gained some in weight and the 


color is returning to his face. He took his 
last dose of morphine the night before com- 
mencing treatment and has not touched 
any since. I made him promise to come 
to me if he felt that he must have a shot 
and I would give it to him. I took charge 
of his ‘‘gun’” and ammunition at the out- 
set, and as he was not out of the sight of 
his wife during his course of treatment, I 
know he did not take any of the drug. 

Now, I don’t claim that this course of 
treatment will cure a morphine habitue, 
and this man may relapse, but I don’t 
think so. All I know is that it has appar- 
ently broken up the habit in his case, and 
as he will continue under my treatment I 
have every reason to expect that he will be 
restored to his former self again. Had he 
been of a weak vacillating nature, or had 
he gone so far as to be lost to all moral 
sense, the results would doubtless have 
been different. I simply give my experi- 
ence in this case for what it may be worth 
to others. 


Case Il. A lady; thirty-eight years; 
married; three children; thin and poorly 
nourished; suffering from chronic constipa- 
tion and the long train of ills due to auto- 
infection. About every four months she is 
taken suddenly (usually during the night) 
with a most painful spasm of the sterno- 
cleido-mastoid muscle on the left-side, 
causing the head to be drawn over to the 
affected side, so that the left side of her 
chest touches the bed. About every three 
to five minutes she is seized with a most 
agonizing spasm. Heretofore nothing but 
heavy doses of morphine hypodermically 
have brought any relief and then only to 
have the pain return as soon as the effects 
of the drug pass off. 

I was called to attend her on the night 
of Oct. 11, ’96, her regular medical attend- 
ant being absent. Notwithstanding her 
protest that nothing short of one-half grain 
of morphine hypodermically would relieve 
her, I dissolved hyoscyamine, gr. 1-250, 
three granules; cicutine, gr. 1-67, two 
granules; gelseminine, 1-250, three gran- 
ules; and strychnine sulphate, gr. 1-134, 
two granules, in thirty minims of hot 
water. This I gave in two hypodermic 
injections, ten minutes apart. I then dis- 
solved in twenty-four teaspoonfuls of hot 
water, cicutine, gr. 1-67; hyoscyamine, gr. 
1-250; and strychnine arseniate, gr. 1-134, 
of each twenty-four granules, and gelsemi- 
nine, gr. 1-250, forty-eight granules; 
glonoin, gr. 1-250, and aconitine, gr. 1-134, 
of each twenty-four granules. Sig. One 
teaspoonful every fifteen minutes to one- 
half hour until relieved and then every one 
to two hours to keep up the effect. 

Within an hour she was relieved and 
soon after fell asleep, only to be awakened 
at the end of two hours to take her medi- 
cine. As soon as she was able to come to 
my Office, I placed her under a course of 
treatment, chiefly eliminative, making use 
of bryonin, colchicine, lithium benzoate, to 
rid the system of the uric acid, and Buck- 
ley’s Sulphur Compound and Waugh’s 
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Laxative (alkaloidal formula) to relieve 
the constipation. I then put her on suit- 
able tonics, and at present she never felt 
better in her life; does her own work and 
never has an ache or pain. 

So much for the little ‘‘arms of pre- 
cision.” Whata pity that more physicians 
do not adopt this system instead of relying 
on the old, slow and uncertain manner of 
attacking disease. They really do not 
know what they miss. I have about a 
dozen medical friends, mostly college 
mates and chums whom I have been trying 
to win over to this grand method of treat- 
ing disease. But some of them (I think) 
are too lazy to make the effort. They prefer 
the prescription pad and lead-pencil as 
their weapons of attacking disease, leaving 
the responsibility upon some druggist who, 
to say the least, is indifferent to the success 
of the doctor’s efforts in combating disease, 
if not altogether dishonest in the matter of 
substitution. 

Case III. Vomiting of pregnancy. Mrs. 
B.; age thirty-four years; four children. 
Always suffered from nausea and vomiting 
when pregnant. Was called March }; for 
two weeks previous unable to retain food, 
and for two days previous the stomach re- 
jected even water. Found she could not 
retain medicine of any kind and was very 
weak. In addition she was suffering from 
acute bronchitis and the constant coughing 
added to her weakness. 

Treatment: I at once gave cocaine, gr. 
1-12, three granules, dissolved in a tea- 
spoonful of water as hot as the patient 
could stand. Waited ten minutes and gave 
her strychnine arseniate, gr. 1-134, three 
1-250, three 
granules; dissolved in a teaspoonful of hot 
water. This she retained. Ordered this 
dose repeated between meals and at bed- 
time. Immediately before eating, three 
times daily, repeated the cocaine solution, 
followed by strychnine arseniate, gr. 
1-134, three granules, and quassin, gr. 
1-67, two granules. She vomited twice 


granules; hyoscyamine, gr. 


during the next twelve hours. Next day I 
gave her calomel, gr. 1-6, one granule 
every hour, to be followed by full dose of 
seidlitz salt next morning before breakfast. 
Kept up the previous treatment. Vomited 
twice during the next twenty-four hours. 

On the fourth day she was able to take a 
good amount of nourishment, Mellin’s 
Food (her bowels having moved satisfac- 
torily), and her condition improved very 
much. For cough I dissolved, in twenty- 
four teaspoonfuls of hot water, twenty-four 
granules of Anodyne for Infants (Waugh ) 
and forty-eight granules of apomorphine, 
gr. 1-67. One teaspoonful every one-half 
to two hours until cough was loose. This 
relieved her decidedly. This is the first 
instance in which I have used the Anodyne 
granule in the treatment of adults and it 
worked well in this case. Patient is now 
entirely relieved of her nausea and vomit- 
ing; her cough has nearly ceased; she is 
able to eat and retain toast, soft boiled 
egg, lamb chop and steak, and is fast re- 
covering her health and strength. Her 
former medical attendant had given her up 
in disgust, saying that nothing could save 
her except bringing on a miscarriage. An- 
other triumph for the active principles. 

Let us hear more about sanguina- 
rine nitrate. I am _ getting interested 
in that drug. My best wishes for the 
Cuinic and its worthy editor. Why can’t 
we have his likeness in some issue of the 
Cuinic in the near future. Come, Dr. Ab- 
bott, don’t be so modest, but let us have 
your photo in the next issue of the CLInIc. 
I hope to go to Chicago during the coming 
summer and I certainly shall pay you a call 
and I want to see your photo before I go so 
as to be able to recognize you when we meet. 

Lynn, Mass. 

—_—:0:i— 

Dr. Herrick has given us three instruct- 
ive cases. While the morphine case was 
of only two years’ standing and two grains 
daily dose, note how difficult it was to 
loosen the clutch of the demon.—Eb. 
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AUTO-INTOXICATIONS RESULTING FROM 
DISEASES OF THE NOSE AND 
THROAT.* 

By W. L. Ballenger, M. D. 

Fellow of the Chicago Academy of Medicine, Lect- 
urer on Laryngology and Rhinology, College of 
Physicians and Surgeons (Department of 
Medicine and Surgery of the University 
of the State of Illinois), Instructor 
on Laryngology at Chicago 
Policlinic. 
| shall briefly refer to a few conditions 

which result from pathologic processes 
in the nose and throat, and to some that 
manifest themselves in the nose and throat 
but have their origin elsewhere. 


AUTO-INTOXICATION RESULTING 
EASES OF THE NOSE AND THROAT. 


FROM DIS- 


Guye, of Amsterdam, first called atten- 
tion toa mental disturbance occurring as 
a result of the lymphatic obstruction in the 
nasal mucous membrane. In the cases he 
reported there was hypertrophy of the tur- 
binated bodies which pressed against the 
septum thereby occluding the lymphatic 
circulation. A symptom common to all 
his cases was inability or difficulty in fixing 
attention. Hecalled the condition ‘‘apro- 
sexia” which means difficult attention. 
Axel Key and Retzius have shown that the 
lymphatics beneath the dura mater and 
those of the nasal mucous membrane com- 
municate. 

Guye based his conclusions upon his 
clinical observation of (a) stenosis, and 
mental disturbances; (b) the rapid relief 
following the reduction of the hypertrophy; 
(c) the experimental work of Key and 
Retzius demonstrating the communication 
between the lymphatics of the nose and 
the dura mater. He described three types 
of aprosexia: 1. Physiological aprosexia 
resulting from brain-strain and overwork. 
2. Neurasthenic aprosexia in which nerv- 
ous debility plays a part. 3. Nasal apro- 


*An abstract of a paper read before the Chicago Academy 
of Medicine in regular session, March 12, 1897. 


sexia where the chief pathologic condition 
is hypertrophy of the inferior turbinated 
body or post-nasal adenoids. In the type 
denominated nasal aprosexia he claims 
lympho-stasis with resulting absorption of 
the static lymph by the brain-tissue; that 
reduction of the hypertrophies, adenoids, 
etc., overcame the lympho-stasis and the 
resulting intoxication of the brain-cells. 

Scanes Spencer (1890) has shown us 
that chronic hypertrophic rhinitis, post- 
nasal adenoids, etc., in children, are at- 
tended by one or more of the following 
symptoms : Derangement of sleep, temper, 
spirits, energy and intellectual power. He 
also found that relief from the above patho- 
logic conditions greatly improved all the 
foregoing symptoms. Whether the ex- 
planation is lympho-stasis, veno-stasis or 
over-production of carbon dioxide, the 
general proposition of auto-intoxication re- 
sulting from stenosis of the nasal air-chan- 
nels can scarcely be denied. 

Ziem has produced scoliosis of the ver- 
tebral column in high degree in rabbits by 
obstruction of one-half of the nose. He 
observed one patient who became scoliotic 
after a traumatic stenosis of the nose. 
I mention his experiments as suggestive 
at least. 

The thyroid gland is thought to excrete 
a fluid which is taken up by the lymphatics 
and finally emptied into the general circu- 
lation and distributed to all parts of the 
body. This substance, although its chem- 
ical nature is unknown, seems to perform 
a very important function, for when the 
thyroid gland is removed a grave systemic 
condition results, which is known as myx- 
edema. This excretion may act as an anti- 
toxin to other poisons in the circulation, or 
it may act as a stimulus to the activity of 
certain cellular functions. My deduction 
is that auto-intoxication may result from 
extensive destruction of the gland by dis- 
ease, or traumatism. 

Stenosis of the nasal respiratory tract 
results in an over-production of carbon 
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dioxide. To explain: The function of the 
respiratory tract of the nose is to warm, 
moisten and filter the air; if it fails on 
account of stenosis to sufficiently warm, 
moisten and filter the inspired air, an irri- 
tation is excited in the air-cells of the 
lungs. When these cells are thus irritated 
they do not abstract enough oxygen from 
the air to completely oxygenate the tissues 
and carbon dioxide is the result. Carbon 
dioxide is a violent poison to the leuco- 
cytes, hence their germicidal power is im- 
paired, and the system is open to the in- 
vasion of the various morbific germs. Then 
stenosis of the respiratory tract of the nose 
causes auto-intoxication by the over-pro- 
duction of carbon dioxide. 

In 1893 Professor C., aged 36, a scien- 
tist, consulted me for relief of a headache 
which had been with him constantly for 
two years. He said: ‘‘I do not care so 
much for the headaches as I do for the in- 
ability to fix my attention as I used to do.” 
Upon examination I found great hyper- 
trophy of the inferior turbinates. I re- 
moved the major part of the one on the left 
side, and although nearly four years have 
elapsed since that time he has been free 
from headaches and is relieved of the apro- 
sexia. 

February 27, 1897, Mr. John N., aged 
forty-two, janitor, consulted me at the 
Policlinic stating that he had ‘‘ catarrh of 
the nose.” I obtained the following his- 
tory: Has had nasal catarrh for years, 
but about two years ago it became much 
worse. Complained of pain across bridge 
of nose. Said he could not remember 
little duties as he did formerly. Had dull 
headaches in frontal and parietal regions. 
This had continued up to the present time. 
Examination showed that he had ethmoid- 
itis. The middle turbinated bodies were 
much swollen, pressing against the septum. 
In this case there was in all probability a 
lympho-stasis, and a morbid secretion 
which was resorbed in part; thereby poison- 
ing the brain-cells; the clinical expression 


of this auto-intoxication being the headache 
and mental hebetude. 

To one who is clinically familiar with 
hypertrophic rhinitis, post-nasal adenoids, 
etc., the relief following operative pro- 
cedures is a familiar picture. That the 
relief is due in part to improved oxygena- 
tion of the blood I heartily endorse. The 
retained, decomposed secretions are un- 
doubtedly resorbed in a measure, and act 
as toxicagents. I have seen children who 
were pale, emaciated, stupid and peevish, 
who, after an operation for post-nasal 
adenoids rapidly regained robust health and 
mental vigor. That this happy result is in 
part due to relief from absorption of static 
lymph and decomposed or modified secre- 
tions I think is a reasonable proposition. 
I believe it is also due in part to the les- 
sened production of carbon dioxide and the 
consequent increased activity of the leu- 
cocytes. 

AUTO-INTOXICATIONS OF THE NOSE 

THROAT WHICH HAVE THEIR 
ORIGIN ELSEWHERE. 


AND 


Rheumatism is recognized as an auto- 
intoxication, unless we except the acute in- 
flammatory type, which is caused by germs 
entering the system, starting chemical la- 
boratories and emptying the products of 
their skill into the rivulets, streams and 
rivers of blood as they flow past the labora- 
tory doors. 

In one of my clinics this winter I saw a 
case of lacunar inflammation of the pharyn- 
geal tonsil during an attack of rheumatism. 
The patient said she had had several at- 
tacks of rheumatism ofa mild nature and 
each time it was attended by an ‘ ulcerated 
sore throat.” Anti-rheumatic treatment 
promptly relieved her of the lacunar ton- 
sillitis. 

There isa condition in which the inferior 
turbinated bodies are red and turgescent, 
which will not collapse under local applica- 
tions of cocaine, but which will yield very 
kindly to colchicum. 

Gouty intoxications or irritations have 
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been observed in the nose, pharynx and 
larynx, especially by English specialists. 

Morell Mackenzie records two cases of 
gouty deposit around the crico-arytenoid 
joints causing permanent dysphonia, and 
another producing fungous ulceration of 
the ventricular bands. 

CONCLUSIONS. 

There are other conditions which might 
be mentioned if time permitted, but I am 
content if I have succeeded in suggesting 
the strong probabilitythat nasal or naso- 
pharyngeal stenosis is attended by serious 
poisoning (or intoxication ) to the general 
system; and that poisons or toxic agents 
which pervade the general system are 
sometimes the cause of local pathologic 
conditions in the nose, throat and larynx. 

103 State St., Chicago. 





NUCLEIN (AULDE.) 
By W. L. Coleman, M. D. 


F the half that has been said of Nuclein 
during the past year be true, and if 
this wonderful therapeutic agent continues 
to unfold its capabilities for good as its 
field for administration and usefulness 
widens, it may be truly said that, next to 
the evolution of that marvelously exact 
method of medication, dosimetry, it is 
the grandest medical discovery of the age. 
And used in conjunction with the dosi- 
metric ‘‘arms of precision,” the alkaloids, 
it is destined te revolutionize the prac- 
tice of medicine and overthrow the useless 
system of expectancy, and the destructive 
methods with crude drugs. 

For, armed with this Nuclein ( Aulde), 
and with these active principles so accu- 
rately and mathematically measured and 
elegantly prepared as they are by The 
Abbott Alkaloidal Co., the true physician 
soon learns to prevent, and if called too 
late for this to jugulate, disease in all the 
most violent and destructive forms in which 
it ever assails the human system. These 
are not words of fancy but of sober truth, 


and facts garnered and proved, yea, demon- 
strated beyond all doubt by ten years of 
close, critical observation in the use of 
those active and exact medicaments, accord- 
ing to this quick, safe and pleasant method 
of cure. I mean the use of the alkaloids 
and other active principles of drugs. Nu- 
clein I have been studying and using only 
six months, though our progressive editor 
of the Ciinic, Dr. Abbott, has been urging 
me for nearly a year to take it up and in- 
vestigate it thoroughly. But I had unfor- 
tunately been prejudiced against it, and 
without investigation had classed it with 
several other preparations for hypodermic 
use, which had been lauded to the skies as 
capable of producing the same and even 
better results than Nuclein, but the bad 
effects of which I had seen in several impor- 
tant cases and which deterred me from 
taking hold of the genuine safe article, 
Nuclein ( Aulde ). 

Besides, I have always been governed 
by Czesar’s advice, festina dente, hasten 
slowly, especially when proprietary prep- 
arations are under consideration. 

Then again the scientific explanation of 
its action as given by Drs. Aulde, Waugh 
and Abbott, showing that its therapeutic 
virtues are due to its influence upon 
leucocytosis, scared me off, for I have seen 
some bad cases of leucocythemia in my forty 
years’ practice. When we remember how 
few and variable in numbers are the leuco- 
cytes or white corpuscles (from one to 330 to 
one to 1,514 red, three hours after break- 
fast in an adult man), I cannot be blamed 
for hesitating to introduce into the blood- 
stream an agent with such an accredited 
power over leucocytosis, fearing lest it 
should manufacture leucocytes and hungry, 
savage phagocytes, in such hordes that 
they would not be able to find germs, 
bacteria, bacilli, etc., in sufficient numbers 
to sustain them in their brief existence; 
and being put there by this powerful agent 
they must live, so what would prevent 
them turning in their savage hunger upon 
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the red corpuscles, and having devoured 
them with ‘‘pseudopodic jaws,’’ end the 
whole affair in a fight among themselves, 
like the celebrated Kilkenny cats? 

The great aim of the southern physician 
in combating disease and restoring health 
is to maintain the red blood-corpuscles in 
proper quantity and quality, and to fight 
against the tendency of the life-stream to 
become white or watery as the laity ex- 
presses it. But, joking aside, Dr. Abbott's 
persistency, for which I am truly grateful, 
and the condition of my health and that of 
my family, forced me to yield and go it 
blind, though much against the grain, on 
Nuclein (Aulde), a sample bottle of which 
he kindly prescribed and sent me for my 
own daughter, who was ina state last sum- 
mer bordering on pernicious anemia, with 
an inherited tendency to tuberculosis. I 
directed her to take six tablets Nuclein 
(Aulde) with six granules each of strych- 
nine arseniate and quassin daily, and im- 
provement was immediate. But I was 
absent from home two months and she 
neglected totake the medicine long enough 
to secure permanent benefit; so she was 
in a bad condition to stand an attack of 
la grippe in December. When she was 
smitten I immediately ordered more Nu- 
clein (Aulde), and gave it to her and three 
others of my family, who were convalescing 
from that disease. I never before saw such 
marked and immediate benefits follow the 
administration of a remedy. 

I have not had enough of Dr. Aulde’s 
Nuclein solution to spare from my family 
and other patients to take, until afew weeks 
ago, but I took during February six to 
eight tablets a day; and I now eat, sleep 
and feel better and am stronger than I have 
been for ten years, and gaining a pound a 
week. 

I have up to this time since last August 
used 2,200 tablets and an ounce of Nuclein 
solution (Aulde), in fourteen cases of dif- 
ferent diseases, eight of la grippe, one of 
tuberculosis, two of anemia and three of 


convalescence from continued fever and 
pneumonia. The results in every case 
were all that we could ask or desire. 

I am now giving it freely in two cases of 
morphinism, in connection with strychnine 
arseniate and gold and sodium chloride, 
with a fine prospect of a speedy cure. 

Would I be right in saying Nuclein over- 
shadows the alkaloids and all the other 
remedies from this experience? No, be- 
cause I have given strychnine, quinine, 
quassin, Peptenzyme and other agents, as 
indications called for them in each case, but 
I think I can rightly say that Nuclein ful- 
fils more indications and is superior to any 
other single therapeutic agent ever admin- 
istered to an invalid. 

Navasota, Texas. 





EFFECTS OF THE OPIUM HABIT. * 


By William F. Waugh, A. M., M. D, 


Dean and Professor of Practice, etc., Illinois 
Medical College. 


(PART II.) 

ACON suggested that a daily dose of 

opium would “prolong the life; his 
thought being that by the use of this drug 
the bodily functions would 
be carried on more slowly 
and the consumption of 
vitality would thus be 
lessened. That the drug 
has the property of delay- 
ing the vital functions is 
true enough; but, unfor- 
tunately, it is upon the W. F. 
all-important processes of digestion and 
elimination that it lays its paralysing 
grasp. 

The secretion of the gastric juice, of the 
bile and in fact of all the digestive prin- 
ciples, is checked; the movements of the 
intestinal musculature and the sensibility 
of the mucous surfaces are decreased; so 
that the retention of fecal masses is an in- 


WAUGH. 


* This paper, begun in our March issue, will be continued 
through several subsequent issues, and we promise our read- 
ers much light on this important subject. 
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variable condition in opium habitues. The 
sense of hunger is removed also, so that 
the patient really decreases his consump- 
tion of food to a minimum, but he lives on 
his own tissues instead. The loss of 
weight is gradual, not apparent for years, 
perhaps, but in the latter days it becomes 
extreme, the skin hanging loosely upon the 
bones, the thin, poor limbs, the sunken 
cheeks and lack-luster eyes, being a pitiful 
sight. 

In some instances the use of opium re- 
stores the appetite and even enables the 
patient to put on flesh; but in every in- 
stance of this sort which has come under 
my observation it has turned out that the 
drug masked or held in check some grave 
structural disease, most frequently an 
affection of some part of the digestive 
system. 

On the mental functions the use of opium 
exercises an influence closely resembling 
that of alcohol. The first effect is stimu- 
lating; the intellect appears to become 
stronger and clearer for the time; but with 
each fresh stimulation the brain becomes 
less able to functionate without the drug. 
And slowly but surely the mental horizon 
contracts, the range of the mind’s possi- 
bilities narrows and its work is more closely 
restricted; until outside of the routine work 
to which he has been accustomed, the 
habitue is incompetent to perform any but 
the simplest exercise of his reason. The 
story of the latter days of the drug-victim, 
his awful anguish, his unspeakable suffer- 
ings and the tortures of his remorse has 
been told often enough, and I will not re- 
peat the details, of which the recollection 
is sickening, even to one who has witnessed 
them many times. 

The decline of physical strength may be 
long delayed if the daily dose of opium is 
kept down to the minimum, but the down- 
ward progress is certain, and the patient 
gradually drops out of the activities of life 
and sinks into chronic invalidism. 

But the most remarkable effects of opium 


are those it exerts upon the tissue metab- 
olism. At first there is a decrease in the 
excretion of toxines, which appear to be re- 
tained in the cells. This retention, how- 
ever, soon reaches the saturation point, 
when the cells can retain no more. The 
decrease in the patient’s physical activity 
and in his use of food appears to be in one 
sense conservative, as the destruction of 
nutritive material and the formation of 
toxines is thereby reduced to that minimum 
which the organs are still capable of per- 
forming. And the cells gradually become 
accustomed to carrying on their work in 
this manner. They get in the way of doing 
but little work and of throwing off simply 
the extra portion of the toxines formed, as 
an over-fed babe ejects the milk from its 
cesophagus, leaving the stomach full. 
Moreover, for even this minimum of 
work they are dependent upon the stimulus 
to the nerves afforded by the opium. The 
bodily functions become so attuned to the 
morphine key that they can make nothing 
but discords in any other. The significance 
of this becomes manifest when the drug 
has been discontinued, after the withdrawal- 
period has passed and the patient has for 
some time been trying to live without his 
drug. 

One result of this locking up of excretory 
matter in the body is an increased liability 
to disease, and to grave consequences fol- 
lowing injury. Abscesses form readily and 
are slow to heal 


Influenza, pneumonia 
and intestinal affections carry off these un- 
fortunates, when healthier subjects would 
recover. 

Finally, opium has a singular effect upon 
the course of diseases existing at the time 


the habit began. Frequently the drug has 
been first employed to relieve the pangs of 
neuralgia, of dysmenorrhea, or of one of 
the numerous forms of myalgia. The 
pain is relieved at the first, but it returns 
with certainty at the usual time, or when 
the effect of the opiate has worn off. Thus 
it appears that opium checks the natural 
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evolution of the disease by which it would 
otherwise work its own cure. The malady 
is crystallized, as it were, and prevented 
from either running its course or getting 
well. 

An instance of this occurred recently 
in my private hospital, the Hyde Park 
Sanatorium. A lady had had repeated 
attacks of dysentery, for which she took 
laudanum. This kept the bowel affection 
in check, but it re-appeared whenever the 
effect of the laudanum wore off. I found 
that her bowels were loaded to an almost 
incredible degree with feces, and it re- 
quired the utmost care to dislodge the de- 
posits without setting up an inflammation 
of the bowel. The dysentery was simply 
an effort of nature to get rid of the real 
difficulty, and this salutary effect had been 
prevented by the use of laudanum, which 
always relieved the pain and soothed the 
irritated bowel into quietude. 

In my next paper I shall speak of the re- 
sults to be expected from treatment. 

Chicago, III. 





GOUT, AS A CAUSE OF INFLAMMATION 
OF THE UTERUS. 


By W. M. Holladay, B. A., M. D. 


‘*The American System of Gynecol- 
ogy,” Dr. Palmer places gout as a 


|* 
predisposing cause of the uterine inflam- 


matory diseases, but does not place it as 
an efficient cause, nor do I now recall ever 


having anywhere heard it spoken of. But 
I am convinced that there are cases in 
which the causa causans of the disease is 
gout, and that practitioners will readily 
recognize this when their attention has 
been called to it. 

Gout as a cause of throat disease is well 
recognized, so why may it not be a cause 
of uterine disease? The mucous membrane 
of the uterus and cervix is exposed to 
more, and greater and more frequent, 
physiological vicissitudes than any other 
membrane in the body. Then, too, from 


faulty personal hygiene, the uterus is fre- 
quently pressed upon and displaced by a 
loaded rectum; pressed down and re- 
strained from its rhythmic motion, syn- 
chronous with and caused by respiration, 
and by both of these causes the circula- 
tion is retarded, oxidation lessened and 
the uterus saturated with the imperfectly 
oxidized products of retrograde metamor- 
phosis. And so it becomes the fit ground 
in a person of a lithemic diathesis for a 
gouty endometritis, corporeal or cervical; 
while an aggravation of the constipation, 
a chilling of the skin, or improper diet, 
may bring on an acute attack of uterine 
trouble, the os swollen with blood, tender, 
with small secretion of the cervical canal, 
difficult micturition, pain in the ovarian 
regions, more frequently the left, and often 
accompanied by pain in some one joint, 
rarely more. The urine in these cases is 
more or less diminished and generally not 
high colored. There is some elevation of 
temperature, but not of more than one or 
two degrees. Left to itself, in three or 
four days the os relieves itself of part of 
its engorgement by a more abundant 
secretion; the dragging-down pains are 
not so great; the urine becomes higher 
colored and frequently burning; the fever 
departs; the ovarian pain lessens; the joint 
that has ached continues stiff and possibly 
another becomes so; the woman feels some- 
what relieved of her symptoms, but is de- 
pressed, lacks vigor, and is essentially low- 
spirited. 

By treatment much can be done in the 
first stage to relieve and shorten the attack. 
Starting, with five grains of calomel, fol- 
lowed by a saline cathartic, get your 
patient under salicylate of soda quickly; say, 
five grains every four hours, in half a tum- 
bler of water in which a three-grain tablet of 
an effervescent lithia salt has been dis- 
solved. To the cervix apply a tampon of 
cotton wool dipped in equal parts of distilled 
extract of witch hazel and glycerin. In 
twenty-four hours the relief will be wonder- 
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ful. When the acute symptoms have been 
overcome, the patient must be put on a 
restricted diet and antilithic treatment con- 
tinued. 

The amount of uric acid excreted by 
some of these cases is wonderful. In De- 
cember last, I gave such a case two heap- 
ing teaspoonfuls of effervescent bicarbonate 
of potassium, in a tumbler of water con- 
taining five grains each of benzoate of 
soda and carbonate of lithium, and twenty 
minims of con. tinct. avena sativa, every 
four hours for five days, before her urine 
became alkaline. And this had to be con- 
tinued three times a day for three weeks; 
for as soon as she stopped taking the 
mixture her urine became acid enough to 
cause great pain, and the uterfis imme- 
diately became tender again, a slight pres- 
sure on the abdomen causing great pain. 
She is perfectly well now on a limited diet. 

To prevent a recurrence of the disease, a 
restricted diet and a long course of treat- 
ment as below are advantageous. Give gr. 
1-75, of colchicine, and gr. 1-6 of lithia 
benzoate, three or four times a day, more 
or less as may be required to keep the 
liver active and the bowels open. If the 
urine remains acid give in addition the 
salicylate of soda or bicarbonate of potash 
In some cases the salicylate alone 
will be found to be sufficiently efficacious 
to keep the bowels regular and the urine 
normal. 

Of course in these as in all other uterine 
cases the dress must be regulated. Flan- 


nels must be worn, and a tepid sponge, 


bath of salt-water taken daily, followed by 
a vigorous rubbing. This should be made 
a habit. Young cases should be taught the 
nature of exercise as a prophylactic, for 
the trouble is not infrequent in the young, 
and is generally attended with scanty, 
dificult and long-continued menstruation. 
At this time a hot sitz-bath is of great 
benefit. 

Sometimes a dose or two of effervescent 
bicarbonate of potash at this time will in- 





crease the amount and shorten the period 
of the flow. In older cases the trouble 
rarely is so acute as in the young, appear- 
ing often as an exacerbation of a chronic 
trouble. The distilled extract of witch hazel 
is exceedingly soothing in all of these cases, 
especially so when united with glycerin in 
the acute attacks. 
Hampden Sidney, Va. 





CATARRH. * 





By John E. Bacon, M. D. 





(PART II. ) 


YPERTROPHIC rhinitis is a chronic 
inflammation of the intra-nasal tissues 
associated with true hypertrophy of their 
cellular elements. It is 
arather common affection 
in this climate and pre- 
sents a clinical picture 
easily recognized. The 
cause of the affection is 
over-exercise of the mus- 
cular and glandular ele- na, 
ments attendant upon oft- JOHN E. BACON. 
repeated erections of the turbinated bodies, 
and the consequent stimulation of all the 
tissues within the chamber and within the 
influence of the same nervous supply. 
Repeated congestions from cold, and 
irritation by dust, wind and chemical 
agencies cause it; and there is also a strong 
probability that undue and frequent sexual 
excitement is a direct causative factor. 
There is undoubtedly a nerve-connection 
between the olfactory region and the or- 
gans of generation, similar to that between 
the breasts of the female and her clitoris. 
This is shown to be likely by the behavior 
of the lower animals during mating time, 
and also by the power of certain animal 
odors and artificial perfumes to induce 
sexual excitement in human beings; and it 
has been fully determined by Mackenzie 





* The first part of this paper was published in the Ciinic 
last month, March, and back numbers can yet be obtained 
atro cents each. Yearly subscribers will -receive a full file. 
—Eb. 
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and Roe that the turbinated bodies of both 
sexes are in a state of erection during 
sexual congress. 

It is more than likely, then, that sexual 
excesses and masturbation have a place as 
direct causes of this form of nasal disturb- 
ance. It will be further shown in a later 
paper on Atrophic Rhinitis that this is no 
fanciful theory and that the connection be- 
tween the two systems is complete and at 
times perniciously active. 

The common symptoms of hypertrophic 
rhinitis are stuffiness of the nose, ob- 
structed respiration, more marked at night, 
and altered secretion. Dry throat in the 
morning is usually complained of, as most 
persons affected are mouth- breathers at 
night. Reflex headaches, conjunctivitis, 
and hoarseness are common, and many 
cases of chronic laryngitis, bronchitis and 
asthma are directly caused by catarrh. The 
examination will show an external nose 
thickened across the bridge, but this is 
often more apparent than real, as the ale 
are often in a state of collapse, due to par- 
tial paralysis of the muscles from inter- 
ference with the nerve supply and disuse. 

On dilating the nostril with the spec- 
ulum and reflecting the light, the slit be- 
tween the inferior turbinal and the septum 
is seen to be very narrow or obliterated by 
actual contact of the parts, and the ante- 
rior extremity of the inferior turbinal ap- 
pears as adull, red, globular mass, which 
almost fills the opening. No further inspec- 
tion is possible until the nose has been 
sprayed or mopped with a four per cent 
solution of cocaine, which will cause the 
swollen body to partly shrink and then the 
middle turbinal and the septum may be 
examined. All the tissues will be found to 
be swollen and to present a water-soaked 
appearance, and thick, whitish masses of 
an altered secretion will be seen attached 
to the septum and lying between the tur- 
binals and on the nasal floor. The action 
of the cocaine will serve to differentiate 
between true hypertrophy and catarrhal 


\ 


swelling, for in the former the shrinkage 
caused by it will not amount to over one- 
third of the body and in the latter the mem- 
brane will be shrunken tightly to the bones 
and their outlines may be traced. By press- 
ing on the swollen tissue with a probe one 


may observe whether there is marked 
resistance and whether the dent refills 
slowly or rapidly; the former indicates 
hypertrophy and the latter catarrhal swell- 
ing. True hypertrophy may affect the 
anterior, middle or posterior parts of a 
turbinal or the whole may be generally 
enlarged. 

Hypertrophy is usually associated with 
some deviation or spur of the septum, and 
it has been determined that the former is 
liable to be developed as a consequence of 
the obstruction, to respiration caused by 
the latter; therefore in considering the 
treatment it is imperative that the condition 
of the septum be repaired first. Turbinal 
tissue must never be sacrificed to make 
room for a septal deviation or spur. 

When the case is one of true hyper- 
trophy without complications, palliative 
treatment is useless and the time so con- 
sumed is wasted. Overgrowth cannot be 
absorbed to any extent which may be prop- 
erly noticed in considering treatment. The 
excess must be removed and the remaining 
structures healed and brought to a state of 
health by appropriate after-treatment. 

The management of these cases prop- 
erly begins with attention to the general 
health of the individual. The secretions 
and. excretions must be looked after and 
any faulty action corrected by appropriate 
measures. Alcohol and _ tobacco are 
decidedly injurious and should be inter- 
dicted. Tri-weekly baths in tepid water, 
which is cooled down to 60 Fah. before 
emerging, followed by brisk rubbing with 
coarse towels, are useful. Cold sponge 


baths on arising are also to be encouraged, 
especially over the chest and throat. 

Late hours and evening dress for ladies 
must be prohibited during the active treat- 






196 





THE ALKALOIDAL CLINIC. 





ment. These measures may seem to be 
rather more rigorous than the nature 
of the ailment justifies at first sight, 
but when one considers the consequences 
which may follow this trouble if neglected, 
it will be seen that they may properly be 
included in the treatment of any case in 
which a cure is to be hoped for. 

The local treatment of this affection 
aims at the reduction of the overgrowth of 
tissue and the restoration of the normal 
breath-way. This may be accomplished 
by the radical removal of the excess of 
tissue by the cold snare, scissors or other 
cutting device, and in a more gradual 
manner the same may be done by means of 
the actual or chemical cautery. Where a 
large mass is to be removed the snare is 
without doubt the very best, means to use. 

The amount of tissue to be removed is 
cocainized and transfixed with a long needle 
and the loop of the snare adjusted behind 
the projecting points of the needle. The 
snare is slowly tightened and the mass is 
cut off. Free bleeding which is soon 
arrested spontaneously will occur, and the 
part is dusted with an antiseptic powder, 
aristol, or stearate of zinc with boric acid, 
and the nostril lightly plugged with a little 
absorbent cotton. Daily cleansing should 
be practised, with the spray at a low 
pressure, or preferably with the post-nasal 
syringe, using Dobell’s solution or any 
similar alkaline wash, followed by the 
dusting powder, and the wound will 
heal rapidly. If it is desired to use the 


cautery for the purpose, the tissue should, 


be anesthetized with cocaine and the 
cautery point, heated toa dull red, plunged 
into the turbinal on the inner or under side. 
It is the practice of the writer to touch the 
bone, if possible, as the subsequent scar 
will more satisfactorily contract if it is 
attached to the bone itself. Chromic acid 


fused on the end of a probe may be applied 
to the part and often will produce a good 
result, but the sloughing from this agent 
is not soclean and regular as that produced 








by the galvano-cautery, and it is more 
superficial. 

An interval of at least one week, and 
better ten days to two weeks, should inter- 


vene between the applications of the 
cautery. 

The after-treatment consists of cleanli- 
ness of the parts by the spray or douche. 
The little Bermingham douche, sold by 
Kress & Owen, of New York, is a most 
satisfactory instrument to put in the hands 
of the patient, and so is the use of 
a spray of menthol and camphor in liquid 
albolene, followed by the dusting powder 
as long as there is any  unhealed 
surface. 

In carrying out any of these suggestions 
it must be remembered that a good light 
and the utmost care are essential, for great 
harm might result from carelessness in any 
of the details. Inflammation sufficient to 
endanger life has been caused by the too 
free application of the galvano-cautery, 
and systemic poisoning from chromic 
acid has been frequently noted. The de- 
tails of these procedures must always be 
read up in a standard text-book before at- 
tempting them for the first time, and it is 
better to learn the details from one accus- 
tomed to the work. 

No mention has been made of cauteriz- 
ing the middle turbinal, and this has pur- 
posely been left for a separate paragraph. 
The galvano-cautery is an unsafe agent to 
use on the middle turbinal and in the vault 
of the pharynx, as inflammation of the 
middle ear is pretty sure to follow, and the 
constitutional reaction is always great and 
out of proportion to the amount of tissue 
destroyed. When it is imperative to re- 
move some of the middle turbinal for 
hypertrophy it is best done with the snare 
or cutting forceps, and under good illumi- 
nation and careful antiseptic precautions. 
Chromic acid may be used in small amount 
in this region, but always with due regard 
for its poisonous properties and for the re- 
actionary inflammation. The spot cauter- 
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ized should always be mopped over with 
an alkaline solution immediately, to neu- 
tralize any excess of the acid. 

The treatment of hypertrophy is a long 
and tedious process, but great good may 
be obtained by persistent and careful work 
along the lines mapped out. 

79 Niagara Square, 

Buffalo, N. Y. 





STRYCHNINE ARSENIATE IN ASTHMA. 





By Forbes Godfrey, M. D. 





| the spring of 95 I was consulted by a 

gentleman from the eastern part of the 
Province of Ontario, who gave the follow- 
ing history of his case in a way which 
struck me as being exceedingly lucid and, 
to say the least, graphic: 

He said he was thirty-eight years of age, 
for the last fifteen of which he had sutfered 
from periodic attacks of asthma, the 
intervals between the seizures becoming 
shorter until they now incapacitated him 
from work almost completely. He had 
suffered many things of many physicians, 
and grew no better but rather worse. He 
had taken the old stand-by, iodide of 
potash, until his eyes were bleary and his 
nose ran. He said he had used every 
‘‘asthma cure’ recommended from the 
time of the Pharaohs. One venturesome 
doctor, in the desperation born of despair, 
he supposed, had gone so far as to give 
him ‘‘dynamite,” (trinitrin) but even that 
powerful remedy had no effect upon 
him. 

He had not consulted me with any real 
idea of having his condition ameliorated, 
but merely as the crowning folly of the 
ridiculous hope that there was any remedy 
known that could give him any relief what- 
ever. 

I examined his nasal and post-nasal 
regions, his larynx and trachea as far as I 
could see. I went over almost every 
square inch of his lungs, listened carefully 





to every cardiac valve, but found them all 


perfectly normal. To be brief, there was 
no local pathological lesion to account for 
his paroxysmal dyspnea. 

Now for his general condition: He was 
certainly anemic; his general muscular 
action, excepting of course his tongue, 
was sluggish; memory poor; a feeling of 
general irritability nearly always present; 
in a word, he was away below par, and his 
cerebro-spinal system wanted bracing up. 
And now for the bracer: 

I chose the strychnine arseniate, gr. 1-30 
in each granule. I gave him two hundred 
of these elegant little rejuvenators and 
directed him to take one after each meal 
for three days, then to take two, three 
times a day for three days, and so on until 
he was taking four, three times a day; at 
the same time giving him the usual warn- 
ing about the physiological effects peculiar 
to the alkaloids of nux vomica, viz., if he 
had any stiffness of the jaws he was to stop 
the granules for a day or so and then begin 
again. 

He was able to take the four, three times 
a day quite easily. The result has been 
simply marvelous. He has only had one 
attack of his old enemy since that time, and 
that occurred last summer in this way: He 
had not been taking any of his medicine 
for two months, in the meantime working 
very hard, both physically and mentally. 
Feeling unwell, he came to my office to 
obtain a new supply, but I was away 
on my vacation, and he had to do 
without them. Asa consequence he had 
a rather rough time before he obtained the 
granules. 

I saw him January 16, ’97. 
never felt so well in his life. 

Now a word to the wise is sufficient. 
Before giving every patient who consults 
you with a history of asthma a shot-gun 
charge of the iodides, bromides and nitrites, 
find out whether his cerebro-spinal nerve 
system wants toning up, and if it does, try 
that powerful reconstructive, the arsenite 


He said he 
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of strychnine, up to the point of toleration 
and then let the readers of the ALKALOIDAL 
Curnic know how it acts. 

Mimico, Canada. 


—:0:— 
Dr. Godfrey’s case stands thus: He 
knew exactly what he wanted to do. He 
knew just what would do it. He gave the 


drug for effect, disregarding the ordinary 
dosage and only stopping when the patho- 
logical condition was reached, which re- 
quired two-fifths of a grain of strychnine 
arseniate a day, continued for weeks. Let 
this be held in mind when dealing with in- 
veterate asthma.—Ep. 





ELECTRICITY IN GYNECOLOGY. 





The Treatment of Fibroid Tumors of the 
Uterus. 





By W. H. Walling, M. D. 





HE care of patients after treatment 
with electricity, is as important as 
the treatment itself. 

Intrauterine cauterization with a current 
intensity of fifty milliamperes or over,should 
be followed by rest in the recumbent 
position for at least one hour; if the inten- 
sity reach over 250 ma., the period of rest 
should last for twenty-four hours. Some 
operators irrigate the vagina both before 
and after the application, but I have had 
good results without such procedure. The 
current being inherently antiseptic in its 
action, leaves little to be desired in this 
direction, excepting as an after-treatment 
vaginal douching at the home of the 
patient. 

I do not, except in very urgent cases, 
inject anything into the cavity of the uterus. 
This method of treatment should in my 
judgment only be carried out with the 
assistance of a trained nurse, and at the 
home of the patient, or in the hospital. I 
would not attempt it in the office. 

If bleeding continues or is threatened 
after treatment, an astringent tampon may 
be inserted into the vagina, and the patient 


kept in bed, with the hips elevated. She 
should not be allowed to assume an erect 
position until all danger of a recurrence of 
the hemorrhage has passed. 

From this it will be seen that many of 
these cases cannot be successfully treated 
in the operator’s office, or in the out-patient 
department of a hospital or at a dispensary. 

In some cases it has been found to be 
almost impossible to control the hemor- 
rhage with the current, as intimated above. 
This is caused by the failure to reach and 
act upon every part of the endometrium 
with the positive pole. Again, the blood 
vessels may be so patulous that contraction 
is not easily secured, or the blood may not 
form a sufficiently firm clot. Insuch cases 
it may be necessary to severely cauterize 
the surface, using as high as five hundred 
milliamperes in some instances. The use 
of the Apostoli carbons would be indicated 
under such circumstances, but for all ordi- 
nary treatment the platinum sound de- 
scribed in a former paper will be sufficient. 

When such very strong currents have 
been used, and the cauterization is severe, 
a much longer interval must elapse before 
another sitting may be had, the time being 
ten days to two weeks, unless the condi- 
tions of the case demand a repetition in 
less time. As before stated,ample time must 
be allowed for the parts to become suff- 
ciently healed before another application 
is made, otherwise more injury than benefit 
will be the result. 

Of course, in all of these cases a proper 
medical treatment should supplement the 
electrical, but as that is not within the 
scope of these papers, it will not be dis- 
cussed. 

NEEDLE ELECTROLYSIS; THE FIBROID SPEAR. 

It has been the practice of some opera- 
tors to use what is termed a fibroid spear, 
it being a large, somewhat spear-shaped 
instrument, plated with gold and insulated 
with hard rubber to within one-quarter of 
an inch of the point. 

The tumor is reached through the 
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vagina, and a current-intensity of one 
hundred milliamperes or over used, the 
negative being the active pole. 

Very little pain is caused after the instru- 
ment passes into the tumor, but I have not 
seen sufficiently good results from this pro- 
cedure to warrant me in practising it. The 
reaction is not as severe, in some cases, as 
the intensity would seem to indicate. 

The late Dr. W. F. Hutchinson used 
small needles, insulated, passing them 
directly through the abdominal walls, re- 
porting good results. He once told me 
that he had in some instances driven the 
needles in with a mallet, so dense were the 
tumors. He used from four to six such 
needles in every application. 

I prefer to insulate the needles, but thus 
far have not seen the good results from such 
treatment as followed in the doctor’s cases. 

The best form of needle is what is 
known as an embroidery needle. From four 
to six of these may be mounted upon or- 
dinary cord tips, connected in a gang, and 
attached to the battery cord. The needles 
must be insulated with shellac to within 
ahalf-inch of thedistalend. They are'then 
to be thrust through the abdominal walls 
into the tumor, burying them deeply in the 
tissues, and attached to the negative pole 
of a galvanic battery. Care must be 
exercised that only the negative pole be 
used with steel needles. If the positive 
pole be used the steel is rapidly acted 
upon, decomposed and deposited in the 
tissues, a hard resisting coagulum is formed, 
and the needles will be removed with much 
difficulty. Bleeding is apt to follow, also, 
as the needles must tear their way out. 

With the negative pole, however, the 
coagulum is soft and yielding. with no 
action upon the steel, hence the needles 
are easily removed. 

In such applications a current-intensity 
of fifty toone hundred milliamperes may be 
used from one to three minutes, according 
to the intensity. With the negative cur- 
rent the needles will be very easily pressed 





further and further into the body of the 
tumor as the current passes, as rapid 
destruction of tissues takes place. Care 
must be exercised not todo too much. Of 
course every surgical precaution should be 
taken both before and after the operation. 
As in the case of intrauterine cauteriza- 
tion, the patient should be kept in bed for 
a proper length of time after treatment. 

I have seen patients sent immediately 
home from a clinic, after electrolysis with a 
fibroid spear per vagina, but consider 
such a procedure to be dangerous. 

Where there is no hemorrhage, but 
simply a discomfort from the size of the 
tumor, it being of the hard variety, I 
think better results are secured by passing 
a strong current through the parts by 
means of large pads placed upon the back 
and abdomen. If clay or gelatine be used, 
as high as one thousand milliamperes of 
current may be given with much benefit. 
Begin with fifty to one hundred and gradu- 
ally increase from time to time until the 
full amount is reached. 

In this manner the absorption of the 
products of inflammation is promoted, and 
a symptomatic cure brought about. Ina 
majority of these cases this is all that can 
be accomplished. But sucha result is a 
very desirable one, giving ease and comfort 
to a suffering one. 

If after a fair trial of electricity by ap- 
proved methods in competent hands there 
is not a satisfactory amelioration of the 
symptoms, extirpation may be seriously 
considered. It frequently happens, how- 
ever, that the patient is in a much better 
condition for operative interference after a 
judicious course of electricity than she 
was before such treatment. I have yet to 
see a case that was not materially benefit- 
ed, in some way, by careful, proper elec- 
trical treatment. 

In cases where harm has resulted the 
treatment could not have been judiciously 
administered. 

Philadelphia, Pa. 
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LEGALIZED MALPRACTICE. 
By A. T. Cuzner, M. D. 


ROM the period when I began the 

practice of medicine in Florida until 
the present time, my attention has been 
called to an evil that ex- 
ists unchecked, nay, even 
legalized by the laws of 
thestate. I allude to the 
malpractice of incompe- 
tent midwives. 

In the district in Duval 
County in which I am 
located it is not custom- 
ary for the females, when about to add to 
the population of the country, to depend 
upon the services of the doctor, but rather 
to trust to the tender mercies of some in- 
competent midwife, or ‘‘granny,” as they 
are called. These grannies, as a rule, 
‘tare guileless of any knowledge of anat- 
omy, surgery or therapy,” yet recklessly 
administer powerful or nasty drugs, or re- 
sort to savage butchery, superstitious cere- 
monies, magical rites or voodoo charms 
derived from African savagery. And this 
is done by sanction of law: 

Chapter 3,881, Section 13, of Laws of 
Florida, session 1889, reads: 

‘‘The provisions of this title shall not 
apply * * * to females who follow 
the practice of midwifery strictly as 
such.” 

In an able paper, read before the 
Florida Medical Association, at the annual 
meeting held in Pensacola, April 14, 1891, 
the substance of which is embodied in this 
paper, Dr. J. C. Neal says: 

‘“‘As the result of an extensive corre- 
spondence recently and my own observa- 
tion for the past fifteen years, I think that 
a very moderate estimate is that in Florida 
at least fifty mothers and twice as many 
children are sacrificed yearly to this 
‘“‘Moloch” of ignorance, this ignorant, 
legally-exempted female, who follows the 
practice of midwifery strictly as such.” 


A. T. CUZNER. 


Dr. Neal continues: ‘‘What is more 
sacred than the conservation of life? Is 
not this the pivotal point, so to speak, 
around which all custom and all law re- 
volves? From its beginning to its end 
should not life be entitled to all the pro- 
tection available? At the most helpless 
time in a woman’s life, when in the throes 
of agony unspeakable, when needing all 
the skill of thorough education and sound 
judgment, mingled with loving care and 
tender sympathy, then she is often at the 
mercy of some coarse old dame or ignorant 
black granny.” 

The laws of Florida require that births 
and deaths occurring in the state shall be 
recorded. 

According to the writer’s observation 
during the past five years, not fifty per cent 
of the births and deaths of infants are re- 
ported. 

If an attempt is made to induce our leg- 
islators to amend these vicious laws we are 
met by discouraging rebuffs. 

Dr. Neal in his paper gives a number of 
cases of malpractice reported to him by 
medical men from all sections of the state, 
in addition to those which came under his 
personal observation. 

The writer gives below a few of the most 
striking and unique of these, heading them 


_ with three cases from his personal experi- 


ence. 

Case 1. In 1895 I was called upon to 
attend a young lady I had known before 
her marriage. When I arrived she had 
been in labor about twenty-four hours 
under the care of a colored midwife. I 
found my patient standing on the floor, sup- 
ported under each arm by two assistants, 
while the ‘“‘granny” was trying to force the 
child out. To obtain this result she 
clasped her arms around the patient’s waist 
and pressed downward with all her weight 
and strength. Before resorting to this 
violent procedure she had administered a 
nauseous dose of cockroach tea and gun- 
powder; this, with the view of increasing 
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the force of the pains. I found on exam- 
ination the presentation was a vertex one. 
The child was large and dead. I delivered 
the patient safely of both child and after- 
birth. 

This was quickly followed by a spell of 
vomiting, during which the contents of the 
stomach, consisting of the debris of cock- 
roach tea, gunpowder, etc., were ejected. 
—A. T.C. 

Case 2 was that of a colored woman 
who had been in labor two days. When I 
arrived I was startled to find I had a head- 
less baby to take from the patient. It ap- 
pears that after an almost super-human 
effort at bearing down on the part of the 
patient the child’s head was born. The 
pains ceasing at this time, the ‘‘granny” 
placed the woman on her hands and knees 
on the floor and attempted to draw the 
child’s body out. In this attempt she used 


so much violence that she tore the babe’s 
head from the body, much to her conster- 


nation.—A. 7. C. 

Case 3 was that of a woman in labor 
with twins. One child was born before I 
was sent for. 

The ‘‘granny,” being unable to deliver 
the afterbirth, tied the cord to the patient’s 
leg in order, as she said, to ‘‘prevent its 
return into the body. 

As the patient did not appear to be any 
smaller for the birth, the ‘‘granny” there- 
fore tried to reduce her size by squeezing 
her abdomen, hoping to expel the after- 
birth also. So much pain and distress did 
she inflict on this patient that when I ar- 
rived on the scene she begged me not to 
torture her but to let her die in peace. 
Until I delivered the woman of the second 
child the ‘‘granny” did not know that 
there was more than one.—A. 7. C. 

Case 4. White patient and midwife. 
After thirty-two hours’ stay the old crone 
informed the folks that ‘‘the child was de- 
formed and the head was busted.”’ 

I found a breech presentation, and the 
nurse had so clawed the child’s anus that 


it was severely injured, in fact the child 
never did recover. The old woman had 
never heard of such a_ presentation.—Dr. 
Claywell. 

Case 5. Black patient and nurse. The 
placenta was adherent and the nurse pulled 
so hard on the cord that it was torn off at 
the placental end. 

From the hemorrhage the patient soon 
felt faint; the nurse then gave her a cup of 
some hot drink and raised her into a sit- 
ting position. At once she fainted, gave a 
gasp or two and was dead. I found the 
bed saturated with blood upon my arrival 
soon after.—Dr. Neal. 

Case 6. Black primipara, black nurse. 
Retained placenta; contracted uterus; sep- 
ticemia; death.—Dr. Appel. 

Case 7. White patient, black attendant. 
Placenta retained four days; the cord 
lashed to patient’s leg ‘‘to prevent it from 
going back,” an event they especially 
feared might happen. The placenta was 
horribly decayed.—Dr. McKinstry. 

Case 8. November, 1887. Mrs. 
white multipara, black midwife. 

I found the uterus fully contracted, but 
a terrible hemorrhage from a sharply de- 
fined cut which had severed a perineal 
artery. 

This tied, I noticed that the child had a 
clean cut across the occiput, and I sharply 
questioned the old black nurse about it. 
Her reply was, ‘‘As missy was havin’ so 
hard a time, I thought I’d fix her so it 
would allus be easy for her after dis, so I 
tuk de knife and cut de place bigger, an’ I 
happen to cut de baby’s head.” The 
patient refused to let me stitch the wound 
together, and until her death suffered from 
procidentia. The old ‘‘granny” boasted 
that she had ‘‘done dat way to heaps of 
women befo’, but never had none to bleed 
dat way befo’.”—Dr. Godfrey. 

Case 9. Black multipara and three black 
nurses. 


¥.; 


The first, a footling, had been 
in some way torn from the patient, ruptur- 


Twins. 
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ing the perineum, dislocating both legs of 
the child, and the second child I found to 
have its neck and legs broken by the vio- 
lence used.—Dr. Nead. 

Case 10. Patient attended by several 
old black women. 

They failed to aid nature, and sent for 
me. I found the patient on the floor, in the 
knee-chest position, a dead child hanging 
by its neck, its arm and thigh broken by 
the violence used. 

This condition of things evidently had 
existed many hours.—Dr. McKinstry. 

Case 11. Primipara, white. When I 
arrived the body of a fourteen-pound child 
had been born some hours. 

In her efforts to remove the head, the 
colored midwife had twisted and pulled it 
until the cervical vertebre were dislocated 
and separated at least an inch. 

I removed the head in a few seconds.— 
Dr. N. D. Phillips. 

Case 12. Negro multipara. The granny 


said the arm came out, and in pulling ‘‘to 
help it de arm come off.” 
It was torn off at the shoulder, making a 


truly horrible sight. The mother died 
that night.—Dr. Godfrey. 

Case 13. Multipara. Adherent placenta. 

The knowing midwife had the patient 
placed on her feet, and then two stout 
women shook and violently ‘‘churned” her 
up and down till she fainted, and then 
sent for me.—Dr. Stringer. 

Dr. Neal, after giving twenty-nine other 
cases for which I have no room in this arti- 
cle, goes on to say: 

“I might go on ad nauseam; but these 
cases certainly are enough to show the 
need of some changes in our law, that per- 
haps unwittingly legalizes these crimes in 
our state. 

Cannot we compel females practising 
midwifery to at least learn what not to do, 
and when to call in the aid of educated, 
skilful medical men? 

How absurd it is to compel all recent 
graduates, no matter from what college, to 


stand an examination and pay for it, and 
then they must compete in practice with 
some old ‘granny,’ and she exempt 
by law from tax, restraint or examina- 
tion.” 

But it will be asked, what is the remedy 
for the state of affairs described above? 

I answer that we must replace the law, 
or so much of it as is contained in Section 
13, that directly indorses and legalizes the 
practice of these ‘‘grannies,”’ and substi- 
tute a law requiring midwives who follow 
this occupation to appear before an exam- 
ining board and undergo an examination as 
to their qualifications or fitness to practise 
as such. 

The same examining boards that pass on 
the qualifications of doctors will answer for 
this purpose. 

Let us, brethren, join hand in hand to 
bring about this much-needed reform. 

Gilmore, Fla. 

—:0:— 

Are there not other States besides 
Florida in which such things occur, and 
where a registry law for midwives is needed? 
The law places upon the head of the house- 
hold the responsibility of engaging medical 
attendance, and if the doctor proves in- 
competent, holds that the husband ac- 
cepted him for such knowledge and skill as 
he possessed. If this was not sufficient in 
any given case, the fault lay with him who 
handed the welfare of his family over to 
such incompetent hands. But it is im- 
possible that such a power of discrimina- 
tion should be possessed by the average 
man, and the state has more reason to 
exert an oversight in case of these mid- 
wives than in case of doctors. The Board 
of Health of Chicago has established an 
excellent system of directions by which 
the practice of midwives is regulated, 
their province defined, and the cases 
specified which they are permitted to 
attend by themselves and those for which 
they are required to call in the assist- 
ance of a doctor.—Eb. 
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E]tANEOUS 


The pages of this department are for you. 
Usethem, Ask questions, answer questions 
and aid usin every way you can te fill 
with helpfulness. “Let all feel ‘at home.” 








NOTES ON FEBRUARY AND MARCH 
CLINICS. 


[February concluded. | 


Dear Editor :—I\ take your silence to my 
question of permission as giving me your 
consent to continue my review of the Feb- 
ruary CLINIC. 

Dr. F. A. Rew writes on ‘‘Sanguinarine 
and Its Uses,” from his observing experi- 
ence. He explains, also, why some have 
failed with this remedy, and his reasoning 
commands listening to carefully. 

“Croup and Calomel,” both in large 
doses, by Dr. J. De Leon, page 92, is 
written from intense conviction, regardless 
of school, method and theory. The edi- 
tor’s expectation of provoking discussion 
should be verified. There is no doubt a 
sound, rational basis for the doctor’s suc- 
cessful method, bold as it is. It may be 
that the well-known destructive power of 
calomel is brought here into beneficial 
action. The editor says a great truth, that 
‘‘we,’’ who belong to all schools and to no 
school, ‘‘practise medicine,” just this and 
nothing more. 

Dr. W. C. Derby gives in ‘‘Pneumonia,” 
page 92, a good and safe plan of treatment. 

Dr. J. H. Crain’s communication, page 
93, and the editor’s reply, show well the 
fraternal character of the CLtinic. We may 
subscribe to many other journals, and 
many others may be sent us, but there will 
be always one to which an active practi- 
tioner will feel more free to write with con- 
fidence. Is not the CLinicthatone? The 
same is true of Dr. G. M. Jameson’s 
‘‘Exophthalmos,” page 94, and ‘La 
Grippe,’ page 95. And at the same time 
we, the readers, have the benefit from such 
communications and replies. 


Dr. C. W. Isaminger’s cases of ‘‘Bron- 
chitis,”’ and his treatment of them are ex- 
cellent illustrations of the Alkalometric 
method. The Doctor’s short article 
truly ‘Multum ( donorum ) in parvo. 

In Dr. Bailey’s very interesting paper on 
a case of ‘‘Paresis, a Cure,” page 98, right 
column, line twenty from bottom, there 
should be ‘‘infarction” instead of ‘‘infrac- 
tion.” Caveat typesetter én futuro! 

In Dr. T. B. Holmes’ excellent paper on 
‘“‘Asthma Treated Successfully,” page 99, 
I beg leave to ask what the doctor under- 
stands by a ‘‘contracted condition of the 
lungs,” right column, line fifteen from bot- 
tom. Is not the lung rather over-ex- 
panded than contracted in asthma ? 

Dr. H. M. Lowe, page 100, will find 
some very useful reading on ‘‘Sciatica” in 
1896 Ciinic. Please refer to the index for 
that year. 

‘“‘Duboisine, page 101, recommended by 
the editor in reply to Dr. E. I. Bradley’s 
case of ‘‘Various Brain Symptoms,”’ should 
be specially minded by readers of the 
Cuinic and kindly reported when used. It 
is said by Bartholow to be chemically 
identical with atropine, yet clinically differ- 
ent from it. Let us hear more from it, 
please. 

Dear Dr. W. A. Graham, page 102, up 
there in Upper Penasco, 6,500 feet above the 
level of the raging sea, and raging human- 
ity, too, God bless your improved health. 
But, dear brother, how can you be so in- 
cautious as to write publicly in such a 
widely-read journal as the CLInic, that you 
are ‘‘alone”’ there ‘‘for miles.” Why, this 
is enough to start one or more new medical 
colleges, and may by the time you write 
next. 

“Urticaria,” by Dr. Hannah C. Flem- 
ing, page 102, and the editor’s reply as to 
the cure, gives very useful and reliable 
information on a subject of every day, and 
even several times a day occurrence. 

‘‘Anodyne for Infants” (Waugh), page 
1038, admired by Dr. W. L. Coleman, is 


is a 
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calculated to be a remedy against the 
prevalent American disease of infanto- 
phobia, while viburnin against early mis- 
carriages, should not be so loudly spoken 
of, lest infantophobic females give it a 
wide berth. 

‘(Pulmonary Disease: External Appli- 
cations,” by Dr. S. A. Oren, page 103, con- 
tains most useful information. 

Dr. Hale, page 104, on ‘‘Black Vomit,” 
is on the side of Dr. Cuzner. His recom- 
mendation of saw palmetto in enlarged 
prostate I will try and report. His recom- 
mendation of a sodium sozoiodolate oint- 
ment for palmar eczema should be tried 
and reported. 

‘“‘Tubercular Phthisis,” page 105, by Dr. 
E. B. Swinburne; presents another ray of 
hope. May it not fade. 

“Specialists Approve” of the CLINIC, 
page 105. This is as it should be. A 
specialist must keep up with general prac- 
tice for information, correction and improve- 
ment,and the CLInIc is just the thing for this. 

“Chronic Diarrhea,” by Dr. J. B. 
Mitchell, page 105. If there is an ulcera- 
tion of the rectum connected with this, I 
would recommend copaiba, ten grains in 
capsules, three or four times a day. I 
have had good results from it. 

‘‘Hyperidrosis,” page 107, by Dr. R. W. 
Smith, and the editor’s comments, 
very interesting. 

“Stomach Cough,” by Dr. Lizzie E. 
Hazelton, is an interesting case, and the 
editor’s commenting advice very good, in- 
deed. But why not give the iron in the 
iron arseniate granules? That iron does 
not ‘‘accumulate.”’ 

‘“‘Neuralgia,” by Dr. P. F. Dillon, and 
the editor’s commenting advice, page 108, 
are full of the most useful information on 
that obstinate ailment. 

In the case of ‘‘Hydrocele” by Dr. E. D. 
Preston, page 108, the editor will please 
permit me to suggest a seton of a few 
threads, instead of the canula, as it would 
be more convenient. 


are 





The editor's remarks to ‘Help 
Wanted” by Dr. H. E. Denny, page 109, 
are ‘‘specifically” true, and I will not be 
surprised to hear that the mercury oleate 
benefited the case. 

There must be some expert organic 
chemists among the Cuinic readers. Let 
them, pray, be kind enough to tell us what 
they know of old honey, then we may 
think of its possible benefit in ‘‘Car- 
buncle,” page 109. I know that in my 
childhood (began this day, March 17, 
1897, sixty-eight years ago), mother used 
to heal our boils with a ‘‘honey-dough.” 
But carbuncle? Well— 

To Dr. S. R. Holly, page 110, I would 
say that the Alkalometric method, which 
often aborts acute diseases, is not ‘‘out of 
fashion,” but has not yet come into fashion. 
And it is not at all impossible that it may 
‘fad.”. Dear Doctor, 
“‘Mundus vult decipi,” yet let not me and 
you say, ergo decipiam, as Barnum did. A 
little of the martyr’s stuff must be in every 
honest physician’s make-up. 

Dr. W. T. Brill, page 111, gives very 
useful ideas on ‘‘Diabetes Insipidus,” and 
points to literature on it. Dr. W. J. Crai- 
gen, same page, gives simple remedies for 
‘Senile Cystitis,” which he found to be 
effectual. It ought to be tried and re- 
ported. Dr. A. M. Beal, same page, re- 
ports successful treatment of ‘‘Pruritus,” 
with remedies suggested in the CLINIC. 
This is but a fulfillment of duty, yet 
deserves many thanks and imitation, too. 

Dr. Hamilton Kibbie, same page, finds 
“Zinc and Codeine Compound” admirable 
for cough, as well as for diarrhea, and the 
editor gives the reason why. 

Dr. W. W. Pugh, page 112, contributes 
a few but very valuable lines on ‘Chronic 
Tonsillitis.” Dr. J. C. Nellis, same page, 
gives successful remedies for ‘‘Subinvolu- 
tion Endometritis.”” Dr. E. P. Shelton, 
is pleased with what thousands of us are, 
viz., the Ciinic. Indeed, one must be a 
past-hope grumbler to be otherwise. Many 


even become a 
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of us will be anxiously waiting for Dr. J. 
M. W. Cannon’s report on his use of 
‘‘Duboisine in Climacteric Melancholy,” 


same page. ‘‘Nuclein for Urticaria” suc- 
cessful, same page, by Dr. B. E. Hays, is 
very encouraging. 

MARCH CLINIC. 

Your promise of a ‘‘Food Special” for 
May is as unique as it is important. I 
would suggest that the doctors’ wives take 
a goodly part in it. If Iam not much mis- 
taken, I think that we have much to learn 
and also unlearn on this subject. 

Your pertinent remarks, page 113, on 
‘“‘Associations to Drive Doctors out of 
Existence” are just and true. But I fear 
that your ‘‘Physicians of Note” will tell 
you that ‘‘business is business” and that 
the ‘‘big fishes are here for the just pur- 
pose of eating up the little fishes.” And 
some sanctimonious set may even put upa 
false plea of benevolence to cover this 
nefarious trick of grasping modern com- 
mercialism. 

‘‘Are There Too Many Doctors ?” same 
page. Daniel Webster once said to a tal- 
ented young man who hesitated to enter on 
the study of law because the legal profes- 
sion was overcrowded: ‘‘The crowd is all 
down-stairs, there is plenty of room up- 
stairs.”’ Is this not true of our profession, 
too? Much of this evil is owing to the 
down-stairs crowd of the so-called ‘‘med- 
ical colleges,’’ which are little less than 
factories for the wholesale making of doc- 
tors. Your proposed remedy of divorcing 
the licensing power to practise from the 
rare power of teaching medicine is good. 
The present chaotic state of our noble and 
abused profession is one of the dear prices 
which we pay for our illy-understood 
freedom. 

‘“‘The Physical Basis of Crime,” page 
116, suggests the question: Is there not 
also a moral, spiritual basis of crime ? 
This question is irrespective of the mode 
of punishing crime. Let this be what you 
will, but shall that physical basis serve as 





an excuse for crime? And what is, pray, 
the physical basis of the crime of bank 
wrecking, and railroad wrecking, and of 
crushing out the life of smaller, honest and 
useful industries and trades to build up 
gigantic monopolies on their ruins? Ah, 


me! What a hornet’s nest I stepped upon! 
Bzzzz!!! I must stop, but I won’t run 
away. ‘‘Here I stand. I cannot other- 
wise. Godhelp me! Amen!” (Luther. ) 


‘‘Bicycle Brutality,” page 116, is biped 
brutality of the genus home Americanus, 
who is horrified at the idea of bull-fights. 
This brutality ought to go far to prove the 
simian origin of man, it is atavism! 

‘‘Why Physicians Should Dispense 
Their Own Medicines,” page 117. Read 
an article to the contrary in ‘‘The Medical 
Summary” for March, page 8. Yes, 
audatur et altera pars,” but I wish that 
‘‘pars’” would make his acquaintance with 
the CLIinIc. 

‘“‘Life Insurance Examination,” 
117. You are right, Mr. Editor, 
should be an examination of the life insur- 


page 


there 


ance concern of which one may become 
examining physician. There are 
very unsound life insurance 
whose lives I would not insure. 

Very glad you escaped from the grip of 
that foreign enemy ‘‘La Grippe.” I am 
in favor of a prohibition tariff on all such 
foreign plagues. 
home market, which is overstocked with 
the finest domestic plagues the world ever 
saw. 

The ‘‘Medical Inspection of Our Public 
Schools,” page 117, is a very important 
item, and for country schools more espec- 
ially. Too little attention is paid here to 
proper heating and lighting and ventila- 
tion. The county boards of health ought 
to think of it. 

‘‘American Pharmacy,” page 117, as 
against foreign pharmacy, should reach 
such a degree of excellency that it should 
be able to compete in foreign markets, and 
this will insure its acceptance at home. 


some 
concerns 


We must encourage the 
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But it should not be on the line of ‘‘our 
immortal Barnum,” who ‘‘though dead yet 
he speaketh,” the same old lies of success- 
ful deception by the loud mouth of his 
many followers. 

The ‘‘Indestructible Pills,” page 118, 
should be properly referred to the national 
naval board, to try them on armor plates, 
to see whether they would crack each 
other. 

In ‘‘The Gastric Juice Not Germicide,” 
page 118, you caught Dr. Kellogg fatally. 
Moreover, may not those swarming colonies 
of bacteria which are inducted into the 
stomach by unsterilized food be of that 
normal kind which promote the digestive 
gastric juice? But, Mr. Editor, why do 
you call the present Arctic man the proto- 
type of Paleozoic man? Is he not rather 
his postotype? Further on, are you so 
sure that Moses (leaving out Solomon) 
had not ‘‘foretold the ubiquitous microbe”’? 
What about his laws against cutaneous, 
textile, coriaceous, and mural eruptions? 
Also his laws against genital fluxes, all of 
which you will find in Leviticus, chapters 
xiii to xv, inclusive. Are they not all anti- 
microbic hygienic laws? You see that, as 
a lineal descendant of Moses, I am bound 
to defend my worthy ancestor. I don’t 
care so much about Solomon, he is only a 
distant relative of mine. But as to Moses, 
I am sure he did not make near as many 
mistakes about man and things as things 
and men make about him. Moses is not 
dead yet and will stand killing off a good 
many times by higher or baser critics. 

‘“‘American Antiseptics,” page 119, is 
excellent. The old sawis true: Wherever 
there is a plague there grows also (or is 
manufactured ) a remedy for it. Oh, if we 
could only have and use some moral anti- 
septics, for there is a terrible moral sepsis 
everywhere. 

«“When 
Marry?” page 


May 
119. 


Syphilitics Properly 
I would say, when 


they have improperly made up their minds 
to curse the world with a diseased progeny. 





‘‘Should the Umbilical Cord Be Tied ?”’ 


page 119. Mention is made in Ezechiel, 
xvi-4, of cutting, but not of tying the 
funis. That prophet lived about the end 
of the sixth century, B. C. It would be 
interesting to know when the practice of 
ligating the funis began. In brutes this 
ligation is unnecessary, I think because in 
them the funis is torn off from the placenta 
when the new-born stands up on its feet, 
but it is different in the human infant, when 
the funis is cut, and ligation is only a pre- 
cautionary measure. 

Professor E. B. Sangree’s paper, page 
121, ‘‘On the Pathology of Croupous Pneu- 
monia”’ is a model of its kind. What does 
the Professor understand by the ‘‘Elements 
of the lung structure” which kill the pneu- 
mococcus germ? We country chaps need 
a little refreshing of our long-ago histo- 
logical studies. Please see near the end 
of right column. 

The rational analysis of the causes that 
lower the patient’s vitality is impressively 
instructive. Dear reader, read it over 
again and be edified. 

The recommended prophylaxis of not 
rising from the warm bed in a low 
temperatured room is exceedingly well put, 
and should be minded by all who strive to 
prevent this disease in the young and the 
old. 

Dr. J. E. Bacon’s paper on ‘‘Catarrh,” 
page 122, is keen and kighly instructive. 
I have known the talented family of the 
Bacons in New England many decades 
ago. Isthe doctor from them? On page 
124, end of left column, I humbly wish to 
ask: Why warm the post-nasal mirror 
“glass side down,” 7. ¢., over the flame? 
Is it not better to hold the metallic side 
over the flame? Further, I would suggest 
that the cheek is a better place to test the 
proper heat of the mirror than the back of 
the hand. At least I learned these two 
and many other items from Tuerke and 
Stoerk of Vienna, Austria. 

Dr. John Aulde, page 125, gives us a 
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lucid explanation in his admirably clear 
style of ‘‘The Effect of Trituration Upon 


Medicinal Substances.”’ I have read this 
article more than once and with increased 


delight. But on first seeing the title I was 
reminded of a passage in Dr. Arthur 
Lutze’s ‘‘Lehrbuch der Homeopathie, 


eighth edition, page 45, which I beg 
leave to translate here merely for com- 
parison: ‘‘That which is injurious in 
medicinal substances, ¢. g,, in poison, is 
removed by dilution, while that which is 
peculiar to them, which, in a certain meas- 
ure, is their soul, that remains and becomes 
vivified and energized in a wonderful man- 
ner through life-magnetism by means of 
trituration and shaking. By this they are 
made capable to operate healingly upon 
distempered nerves, which would be de- 
stroyed by the coarse material.”’ 

This is fine but dark, while Aulde’s 
words are equally fine and lucid. 

To be continued by your fellow-servant, 

Dr. EPSTEIN. 
West Liberty, W. Va. 





PNEUMONIA. 





Editor Alkaloidal Clinic :—We desire to 
briefly consider the treatment of pneumonia 
that we have found to be invariably the 
best in critical cases. We were never quite 
satisfied with ‘‘good treatment,”’ we always 
wented the best. We have been doing a 
great deal of talking in the last few years 
in different medical periodicals, about the 
drugs that ‘‘do the business,” and we feel 
that we are still on that line in our remarks 
on the treatment of pneumonia. For, 
while we shall mention only the simplest 
therapeutic measures, yet we must say that 
they are selected after many years of close 
observation and comparison with other 
good remedies, and are, in our opinion, 
the most reliable in critical cases—/. ¢., 
they ‘‘do the business.” 

The late lamented Dr. Thayer, of Cleve- 
land, used to say: ‘‘Tartar emetic has 








cured thousands and thousands of cases of 
pneumonia.” 

Dr. Bartholow will make them take car- 
bonate of ammonia, whether they like it or 
not. Dr. C. pins his faith to squills and 
ammonia, and Dr. D. says, ‘‘If there is a 
specific for pneumonia it is veratrum.” 
Then we noticed in the (Paris) Medical 
Week for December 25, 1896, Dr. Barth 
delivered a lecture on the treatment of 
pneumonia at the Broussais Hospital re- 
cently, in which he spared not his vocabu- 
lary in pronouncing encomiums on the effi- 
ciency of digitalis in this malady. Dr. 
Barth seems very much infatuated with the 
drug, and we, too, for a moment are car- 
ried away by ‘‘every wind of doctrine.” 

But what we want to present to the 
readers of the CLINIc is not something 
startling or unique but a simple treatment 
that we have found successful in our worst 
cases. They are measures without which 
many of our pneumonias would have ter- 
minated fatally. 
all pneumonias, but we do not fail to em- 
ploy them in all cases with unfavorable 
outlooks. In our own family, when the 
little light is flickering and a dreadful 
prognosis is indicated by cyanosis, active 
ale nasi, and thumping, rapid, labored 
respiration, we are not satisfied to try 
any remedy. We must know what to 
do. We want something certain, if any- 
thing is. 

We do believe that even in this most 
trying position few physicians get along 
without some mistakes. In this statement 
we certainly include ourselves, but we be- 
lieve our mistakes may be reduced to the 
minimum by a few simple measures. And 
we feel for this reason like heralding this 
treatment to the four points of the com- 
pass, because it is something that may not 
be tried, but that must be used, in all 
grave cases. It is not ‘‘probably a good 
think,” but ‘‘positively the best thing” in 
all serious pneumonias. Its employment 
may evoke many a ‘‘Thank God,” prevent 


We do not use them in 
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many heart-aches, and win many plaudits 
for the profession. 

Now what shall we do if we are afraid 
our patient is going to die with pneumonia? 
Well, we cannot (though we might wish) 
tell the why and the wherefore for every- 
thing in this paper, but two things must be 
done, viz., apply heat to the chest and 
stimulate the patient. If this will pull our 
worst cases through, we’ll have no trouble 
with the mild ones. 

Now, Doctor, don’t refuse to read the 
rest of this article on account of disap- 
pointment, for if you do you'll miss it. 
Again, we want to state that we present 
nothing specially new nor anything orig- 
inal, but something that cannot be omitted 
without the most imminent danger. Nor 
can anyone say that we are opposed to 
fresh air (or any other good thing— 
hygienic or medicinal) simply because we 
have not mentioned it. 

You say, then, I have applied heat and 
have stimulated. 

Very well. What did you use for both? 
We'll say that we are in the Cuinic to-day 
to decry the use of poultices in pneumonia 
(especially in children), because they are 
hard to handle, and if not applied with ex- 
treme caution, may do more harm than 
good. Why? Because it is so hard to 
regulate their temperature. While one 
gets cold enough to chill, another is yet 
too hot. They are too easily affected by 
gravity—/. ¢., their mass may gravitate to 
one spot. They must be of considerable 
weight or applied quite often. They must 
be applied very close to the skin (which 
necessitates denudation of the patient every 
time they are applied), or else they make 
everything under them wet, and make 
more and more care necessary in their ap- 
plication. We are sure that they have 
saved many lives, but ‘‘our application” 
will do anything they will do in pneumonia 
and do it a great deal more easily. Poul- 


tices are positively difficult to apply and 
may do great harm. 





We 


Our application is hot pancakes. 
use them because we find in our experience 
that they are superior te anything we ever 


saw. They are comparatively light, easy 
of application (no small item in juvenile 
cases ) and can be applied without awaken- 
ing the patient. 

They are not too wet. They are just 
wet enough. Sedatives (hop tea, opium, 
etc. ) may more easily and portably be in- 
corporated into their structure. They are 
not ‘‘mussy,” and if applied covered with 
gauze, are fer contra an elegant, prompt 
and curative measure. 

If you say you have tried hot pancakes 
and they have failed in your hands, we beg 
leave to state that they do not fail when 
applied ‘‘our way.’’ Let us explain: It 
is obvious that in applying a pancake, if 
we wait until it gets cool enough to be ap- 
plied to the skin (a thing many physicians 
have undoubtedly often done), it would be 
a humiliating failure. This fact forced 
itself upon me when treating my own two- 
and-a-half-year-old daughter. Then what? 
We must have the patient protected by 
enough cloth to allow them to be applied 
almost directly from the griddle. 

This is one of the vital points in their 
application. The next vital point is to 
persist in their thorough application. It 
is to be the business of one attendant to 
apply the cakes here and there over the 
chest and abdomen and raise them up oc- 
casionally when the patient complains of 
the heat (they generally say they ‘feel 
good on there’) and the business of an- 
other to deliver the cakes. The patient 
does not have to be uncovered at any time. 

Now we do not wish to use any more of 
your valuable space in the description of 
the ‘‘pancake treatment,” but enough has, 
without doubt, been said to give our 
method, so that it can be understood. We 
also believe it will be noted by many physi- 
cians who read this that they have never 
carried this application of heat to its legiti- 
mate extent of efficiency. We are there- 
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fore thankful to call their attention at this 


time. The cakes are to be replaced and 
reheated as required. 

Now our stimulant is strychnine (for old 
or young) and we give enough to maintain 
a good pulse, whatever that may be. We 
prefer hypodermic medication. We ask 
you to peruse the following case in point: 
My neighbor, Dr. H. S. Green, of Card- 
ington, Ohio, and I, had a pronounced case 
of double pneumonia in a young lady, aged 
twenty-two. Signs of apparent complete 
consolidation. Facies pneumonica typical; 
extremities cold; pulse intermittently per- 
ceptible; intellect clear. We called it ‘‘mori- 
bund,” and our prognosis admitted only one 
chance of recovery toa thousand against her. 

The treatment consisted in pancakes ap- 
plied as above described, with strychnine, 
gr. 1-60, per orem, every thirty minutes. 
Treatment persisted in for several days, 
apparently against hope. But. she is now 
a picture of good health. I will say, Mr. 
Editor, it is hard to keep from expatiating 
on this case, but we must be content to say 
in conclusion that we do not want our con- 
tribution to be construed as saying any- 
thing against the many excellent measures 
that have been detailed in the issues of the 
Curnic. We would use any of them gladly, 
but it would require some ocular demon- 
strations to make us believe that heat and 
stimulants are not at least a part of the 
best treatment of pneumonia. And we 
would add that the thing that impels us to 
make such enthusiastic statements is noth- 
ing less than the phenomenal success of 
the method in what we have called ‘‘mori- 
bund cases.” 

The above is intended to apply in 
croupous pneumonia as well as in catarrhal. 
With fraternal greeting to the readers of 
the Ciinic and the highest esteem for the 
editors, Dr. S. HERBERT BRITTON. 

Adelaide, Ohio. 

—:0:— 

Dr. Britton’s racy contribution came too 

late for the special, but is no less enjoyable 








now. We have never tried the pancakes 
externally for pneumonia, but can vouch 
for their efficacy when taken internally for 
‘that tired feeling’ and sense of goneness 
one experiences when meal-time comes 


around.—Ebp. 


SPECIALISTS APPROVE. 


Editor Alkaloidal Clinic :—Although my 
practice is principally devoted to the eye, I 
would not give up the Cuinic for all the 
medical journalsthat Itake. Wishing you 
continued prosperity for the year 1897, I 
am, Epw. S. Foster, M. D. 

Boston, Mass. 


PNEUMONIA FOLLOWING MEASLES. 


Editor Alkaloidal Clinic :—I1 was called 
on the afternoon of December 25 to see 
an infant, six months old, which had had 
‘‘measles.”” I found the little one very 
restless, refusing to nurse; temperature 
103.6; pulse uncountable; both lungs in- 
volved. Not having any granules I put it 
on calomel and Dover’s powder, 2-3 grain 
each, every hour, and followed with oil. I 
also gave tincture of aconite, gtt. x; tinc- 
ture of gelsemium, gtt. x; 
ounces. 


water, two 
Direct : A teaspoonful every two 
hours until the temperature is 101, then 
less often. I also ordered ammonium 
chloride, gr. xv; cajeput oil, m. xv; syrup of 
white pine, two ounces. Direct: A tea- 
spoonful every three and one-half hours. 
On Sunday, December 27, I received the 
granules and at once began using them. 
Discontinuing the other medicine I gave 
emetine, three granules; glonoin, one gran- 
ule; Defervescent Compound, one granule; 
Nuclein (Aulde), one granule; water, 
twenty-four teaspoonfuls. Direct: One 
teaspoonful every half-hour until the tem- 
perature is 100, then less often. I also 
gave calcium sulphide, three granules; 
Waugh’s Infant’s Anodyne, six granules; 
water, two ounces. Direct: A teaspoonful 
every three hours. 
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This treatment was kept up with marked 
improvement until Wednesday, December 
30, when I was sent for and found the 
child very much worse; temperature 102.2; 
respiration short and quick; pulse 150; 
bowels and kidneys inactive, notwithstand- 
ing the oil that had been given the previous 
night. I at once gave it an injection, re- 
lieving the bowels of considerable phlegm 
and feces, and it also had an action of the 
kidneys. I used the injection very warm. 

This appeared to relieve it somewhat, 
but the cyanosis was very marked, with 
rales in both lungs; so I ordered cold ap- 
plications and gave the following : Defer- 
vescent Compound, one granule; glonoin, 
one granule; Nuclein (Aulde), two gran- 


ules; strychnine arseniate, one granule; 
sanguinarine, one granule; water, three 
ounces. Direct: Half a _ teaspoonful 


every fifteen minutes, gradually easing off 
to one and two hours. 

There was soon a perceptible change for 
the better, but the bowels would not move 
without large doses of oil or an injection. 
On Friday, while using an injection the 
enclosed worm was evacuated among feces 
and 
been done up in the paper it is nowin, and 
at this writing is still alive. 

The child began to grow worse again 
Friday night and died on Saturday morn- 
ing at 8. I was so busy that I did not get 
to see it again. I left a thermometer at the 
house and was told that the temperature 
never exceeded 101. 

Now, Mr. Editor, where was the treat- 
ment deficient, and of what manner of 
microbe is the enclosed, and in what part 
of the economy was he domiciled, think 
you? 


mucus. This worm has ever since 


Dr. F. WarREN LANOIX. 
Galena, Kans. 


—:0:— 


Pneumonia following measles is suff- 
ciently dangerous to prevent one’s feeling 
very much cast down when such a case is 
lost. 


Hot mush jackeis, quinine supposi- 


tories and the tincture of iron, in generous 
doses, have proved successful in my hands. 
Just now I would probably use sanguin- 
arine, in view of its great power in revital- 
izing the pulmonary tissues, and would 
push the strychnine much further than you 
did, in view of the cyanosis. The selec- 
tions were well made, but there will always 
be deaths from curable disease. An emetic 
is useful when there is cyanosis.—Ep. 


A GOOD IDEA. : 

Editor Alkaloidal Clinic : — Enclosed 
please find two dollars for two years’ sub- 
scription to the Ciinic. I don’t intend to 
be bothered with the pink wrapper for 
some time to come, as I intend to beasub- 
scriber to the Cuinic for all time. 

Dr. JoserH B. LEONARD. 

Payson, Ariz. 


ABDOMINAL TENDERNESS. 


Editor Alkaloidal Clinic :—I wish to ask 
for the alkaloidal treatment of general 
soreness of the abdomen with apparent 
hyperesthesia of the bowels attimes. This 
condition is the result of epidemic cold 
without diarrhea or constipation; and it has 
worried me in several cases. 

T. R. Weep, M. D. 

Cheshire, O. 

—:0:— 
is sometimes due to the 
retention of fecal masses, when a dose of 


Tenderness 


saline laxative every morning, a laxative 
granule three times a day, and hot enemas 
twice a day should be employed until the 
bowels are clear. Follow with oil of 
eucalyptus, a drop three times a day. If 
there is no fecal retention, give the saline, 
with a granule each of aconitine and vera- 
trine three times a day, followed by copper 
arsenite when the inflammation has sub- 
sided. But if the stools are offensive or 
fermented, give sulphocarbolate of soda, 
enough to disinfect them; say, thirty to 
sixty grains a day; with a granule of lep- 
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tandrin, gr. 1-6, at bedtime, if the stools 
are light, or podophyllin, gr. 1-12, if they 
are dark. 

In all cases prescribe a light diet, milk, 
rice, toast, eggs and coffee; and have the 
patient wear a woolen abdominal bandage 
next the skin, such as the Empire Truss 
Co. supply. See also that the feet are 
well protected. If it is evident that the 
bowels have been put in good condition, 
but that nature is unable to set up the 
healing process, give Nuclein (Aulde) in 
full doses; bovinine, a teaspoonful every 
two hours; and saturate the abdominal 
bandage with cod-liver oil or goose-grease. 

—Ebp. 


A GASTRIC CASE: HELP WANTED. 


Editor Alkaloidal Clinic:—I1 am in trouble 
and I come toyou forhelp. I spent the sum- 
mer of 1896 in Ceiba, Honduras. The 
cooking is not at all suitable for American 
stomachs, and I became dyspeptic very 
soon. By July 10 I had lost 35 Ibs. in 
weight and nearly all my strength. In 
August I succeeded in obtaining, good 
milk and a few eggs, and on them with 
soda crackers I managed to keep alive. I 
used peptenzyme to assist my feeble 
digestion and strychnine arseniate to keep 
up my strength. 

I came back November 12 a physical 
wreck. My medical friends urged a milk 
diet, oysters, bread and no medicine. My 
tongue was clean, bowels utterly torpid, 
would not move once a week except with 
help from a fountain syringe, two to three 
times weekly. There was then some 
gain in flesh and strength, but from three 
to four times a week, and sometimes daily, 
I had vomiting spells, generally at night 
and usually intensely acid, with consider- 
able soreness and sometimes acute pains 
in the left epigastric region. I had taken 
frequently one drop of guaiacol as an anti- 
septic, two or three times daily. I have 
begun to think that possibly there was a 


gastric ulcer, which determined me to call 
on you for advice. 

For the past two days I have been taking 
zinc sulphocarbolate ( Abbott’s ), four grains 
daily, one grain every four hours; and 
three granules strychnine arseniate, morn- 
ing, noon and night, and they have done me 
much good. I feel as if dosimetry was on 
the way to cure me. With this history, I 
solicit your friendly advice. 

Joun Seay, M. D. 

Nashville, Tenn. 

—:0:— 

In the first place I would remove to a 
more bracing climate, preferably to one of 
the breezy cities on the great lakes. Then 
take enough sulphocarbolate of soda to 
thoroughly disinfect the whole alimentary 
tract, and you cannot do that with four 
grainsaday. Thedrug acts here chemically, 
not dynamically or physiologically. It 
requires about forty grains a day with seven 
grains of bismuth salicylate. Keep the 
bowels open with Waugh’s laxative gran- 
ules, but do not irritate the liver with any 
cholagogues until it has had time to re- 
cuperate. You must have help in digest- 
ing your food; and in view of Chittenden’s 
remarkable statements respecting caroid, I 
would advise that agent. Continue the 
strychnine arseniate, in doses of gr. 1-134 
every two to four hours, and if ever a man 
needed Nuclein (Aulde) in full doses it is 
you. The diagnosis is not warranted by 
the symptoms given.—Ep. 


CARBUNCLE. 


Editor Alkaloidal Clinie: — Dr. J. H. 
Crain’s note on the use of old honey brings 
to mind two cases of carbuncle I have had 
lately. I gave calcium sulphide, gr. 1-20, 
every hour internally. Locally I used 
pure pyrozone, injecting it deeply into 
every opening, and then using Cyrus 
Edson’s Aseptolin. Let some of your 
readers try it in their next case. 

Hucu Jameson, M. B., C. M. 

Titusville, Pa. 
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ABDOMINAL INJURY SUCCESSFULLY 
TREATED WITHOUT OPERATION. 


Editor Alkaloidal Clinic:—1 am but a 
late subscriber to your Cuinic but feel much 
interested in it. I have had so many in- 
structive cases given to me that I am 
inclined to give some back. I have read 
‘‘ Penetrating wounds of Rectum and Blad- 
der and recovery without operation,” 
(August Cuinic, page 290) and feel that I 
can ditto it. 

Some years ago, when there was not so 
much said about abdominal laparotomy and 
doctors went on conservative treatment, I 
was called in the night to see a negro man, 
who had been engaged in a shooting match. 
He had called to see another negro who 
had enticed his wife from him. On enter- 
ing the door he commenced shooting with 
a small pistol at his antagonist, as he lay 
in bed, and was fired on in return. His 
opponent’s ball had struck him near the 
top of the shoulder, ranged upwards and 
came into his mouth. He spit the ball out 
when he walked out. There was no fever 
and but little pain. A dose of morphine 
was all that was given him and salines 
ordered next day. What good could prob- 
ing have done? 

When arrested by the civil officer the 
surgeon was called in; he probed—smart 
boy—he gained no information; but if he 
had met with a wounded but silent vessel, 
and so disturbed it that a fresh hemorrhage 
had opened upon him, he would have had 
perhaps a more difficult task. 

When called a few hours later to the 
other negro, who had received his wound 
in the abdomen, about three inches to the 
right of the navel, there was much pain but 
nothing more. The pulse was quickened, 
but not feverish. Again I declined to use 
the probe, and gave him morphine for the 
pain and tincture of veratrum viride. For 


two days he was kept under the influence 
of the same, with circulation undisturbed 
On the third day much 


and no pain. 








tympanites presented; his bowels had been 
kept quiet and there was no fever as yet, 
but now he was ordered an active enema 
of spirits of turpentine, castor oil, muci- 
lage and a pint of water. From its effects 
he passed a very large and copious dejec- 
tion from the bowels, of constipated matter 
together with much clotted blood and muco- 
purulent fluid. I was astonished, but still 
there was no fever. A purgative dose of 
castor oil and spirits of turpentine was 
ordered. 

Here, to my astonishment, I had an un- 
pleasant contention in a consultation that 
had been called, which was about giving 
broken doses of calomel. I could not 
listen to that, and finally I proposed that 
as he had got along so well with his treat- 
ment so far, we let him proceed under it 
for two or three days, unless untoward cir- 
cumstances should arise. This was re- 
luctantly agreed to. It was continued a day 
or two longer, but the man went on re- 
covering and in two weeks was at his. 
plough in the field. 

Unique, but who can say what the result 
would have been if laparotomy had been 
performed? But I caught an idea from 
it and to this day I have used since 
what I call my febrifuge, as I have never 
seen it recommended by any other. It isa 
combination of tincture of veratrum viride 
(Norwood’s) and tincture of gelsemium, 
five drops of veratrum and ten drops of 
gelsemium, with a little water, every three: 
hours until the fever is ended. This is for 
an adult; for young ages, smaller doses. 

In remittent fevers and all febrile con-- 
ditions, I like it better than the ‘‘ coal-tars,”’ 
when the stomach will bear it. In typhoid 
its action is less beneficial but good. In 
bilious fevers I have seen it abort the attack 
promptly and then I use quinine. Now, 
Mr. Editor, yon have the alkaloids of these: 
remedies and I think when you or the 
brethren use them judiciously you will try 
them again. 

In the use of antipyretics, etc., the state: 
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of the patient should first be well looked 
into. In a case of fever with constipation 
and disordered secretions, if you give and 
persist in giving them you will run him 
into a collapse; but first remove the con- 
stipation, etc., and then give my febrifuge, 
and your case will be cured if judiciously 


used. W. E. Pecram, M. D. 
Dayton, Ala. 
—:0:— 
One immense advantage of the alka- 


loidal therapy is that one does not have to 
throw away all former experience to accept 
it. Just substitute veratrine and gelse- 
minine for the tinctures and give the gran- 
ules until the physiological effect has been 
produced; and you have the same result, 
but so much neater, cleaner and pleas- 
anter. 

Doctors, are such happy results the rule 
or the exception, in your experience of 
treating abdominal injuries without opera- 
tion ?—Eb. 





Editor Alkaloidal Clinic :—The Cutnic is 
as good a journal as is published and de- 
serves to be read by every practical physi- 
cian. D. M. Appincron, M. D. 

Bartlett Springs, Cal. 





LA GRIPPE AND ITS SEQUELS. 





Editor Alkaloidal Clinic: Complying with 
the request in the January CLINIC, as this is 
the season when diseases of the respiratory 
tract occupy us most, I will give a few 
remarks on the epidemic that lately swept 
the country. 

I shall not enter into a physiological and 
pathological discussion of the affection, but 
confine myself to a brief account of the 
visitation as it has come under my own 
observation, in its career through the 
country like a mighty rushing wind. 

The first symptoms noted were severe 
aching and pain over nearly the entire 
body, the distress being especially severe 
in the lumbar region, while in every joint 
the synovial fluid seemed to have disap- 





peared for the time being. The next symp- 
tom was a chilly sensation, aggravated by 
exposure to air. Next came feverand chills 
together, followed by coughing, expectora- 
tion, insomnia and dyspnea, with all the 
unpleasant features that these bring about, 
and especially an unpleasant odor, making 
the patient disagreeable to nurses and 
others, and even to the patient himself. 

The most important sequels have been 
pneumonia and rheumatism; though there 
were many others which I have not time 
and space to mention. 

In the treatment I found the alkaline 
purgatives preferable when not contra-in- 
dicated. Todisinfect the alimentary canal 
I employed tincture of iodine and carbolic 
acid, of each one or two drops every few 
hours. I also directed quinine, gr. v, and 
capsicum, gr. ij, every four or five hours, 
during the chilly stage. As acough syrup, 
syrup of ipecacuanha, aromatic spirits of 
ammonia, paregoric, of each one drachm; 
syrup, toone ounce. Direct: A teaspoon- 
ful every four hours. 

WILLIAM F. Gooper, M. D. 

Drummonds, Tenn. 

—:0:— 

Dr. Cooper has got the vital incitant, 
capsicum; but in a disease where the de- 
pression is so great, and the irritability so 
exhausted by over-stimulation, better re- 
sults are obtained from 
frequent dosage. A granule of capsicin 
every half or quarter hour gives a con- 
tinuous sustaining effect, without over- 
stimulation. And why give the disagree- 
able carbolic acid and iodine when we 
have the naphthols and sulphocarbolates, 
resorcin, europhen, etc., more efficient 
and much pleasanter?—Ep. 


the small and 


OUR NEW COVER. 


Editor Alkaloidal Clinic :—With the ad- 
vent of the mew year, we see that you have 
discarded your dark heavy suit, and appear 
in one much lighter. I can’t see that it 
has added very much to your appearance. 
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But after all, it is the inside that deter- 
mines your work, and if your efforts merit 
a continuance of that lavish praise that has 
been bestowed upon you in the past, we 
will all be satisfied, provided that Abbott, 
Waugh, Coleman, Epstein and many others 
continue to contribute to your pages. 
J. T. McLane, M. D. 
Stanfordville, Ga. 
—:0:— 

We bow our acknowledgement. Just toss 
the Ciinic down on a table among a lot of 
others, and see if a person will not pick up 
the pretty Cuinic first. We have no fear 
as to the result when he has got at the 
kernel.—Ep. 


SOURCE OF BILE IN THE AMNIOTIC 
LIQUOR. 


Eaitor Alkaloidal Clinic: —There ap- 
peared a little article on page 85 of the 
February number of your valuable journal 
from Dr. Ben. H. Brodnax, which has given 
me considerable thought. 

The doctor related a case of malaria in 
a young infant® whose mother was the 
victim of chronic malarial poisoning, alsoa 
quinine wreck; but what struck me more 
forcibly was the description given by the 


doctor of the liquor amnii as being nearly 
pure bile, as it responded to the different 
bile-tests. 


The doctor now asksa question: ‘‘How 
did the bile get into the amnion?” This is 
certainly a puzzling question, and I don’t 
know that I will be able to answer it satis- 
factorily. 

I will give my ‘‘ hypothetical theory ” 
and ask the doctor, also the brother physi- 
cians, their opinion of this case. 

In the first place we know the fetus was 
infected with malaria while 77 utero. We 
also know that malaria produces an active 
congestion of the liver, and when the liver 
is in a state of active congestion one of two 
things must necessarily result, viz: Hepa- 
togenous jaundice from catarrhal obstruc- 
tion of the ductus communis choledochus, 


producing cholemia; or hepatorrhea, a mor- 
bid flow of bile into the intestine. Gener- 
ally the former condition results, but could 
it not be possible for the latter condition 
to exist in the fetus while in utero? 

Assuming that it does we will now go a 
step further." We also know that the 
meconium consists largely of biliary fluids, 
viz: cholesterin, biliverdin and bilirubin, 
taurocholic and other biliary acids, all of 
which would respond to the ordinary bile 
tests. 

The meconium appears by the beginning 
of the fifth month and by the seventh 
month it fills the whole of the large in- 
testine. 

Who of us has not seen infants when in 
a normal condition evacuate the 
during expulsion at birth, especially in 
breech presentations. 

Therefore, reasoning from a standpoint 
that the infant was suffering from malarial 
poisoning prior to birth, and that said 
malaria produced a condition of hepator- 
rhea, and that normally the intestines are 
filled with meconium by the end of gesta- 
tion, would it then be erroneous to con- 
clude that by an abnormal over-secretion 


bowels 


of meconium the intestines became filled 
prior to the expiration of gestation, and as 
a matter of fact defecation necessarily took 
place into the liquor amnii, perhaps a num- 
ber of times, thus giving a fluid that would 
respond to the ordinary bile tests? 

What do you think of this theory, Doc- 
tor? Also, what is our editor’s opinion of 
this case? N. A. James, M. D. 

Mt. Pulaski, III. 

—:0:— 

Since the liver is developed far in excess 
of the other organs in the fetus, the pos- 
sibility of such an occurrence cannot be 
denied. Has Dr. James searched the rec- 
ords to see if no one else has advanced 
this hypothesis? If not he should do so, 
and establish his claim for priority. 

Query: Would the bile in the liquor 
amnii affect the infant’s,eyes ?—Ep. 
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INTERNAL HEMORRHAGES. 


Editor Alkaloidal Clinic:—To arrest all 
internal hemorrhages where the ligature 
cannot be applied, I believe there is nothing 
equal to nauseating to the extreme point, so 
as not to produce vomiting. Even in persist- 
ent epistaxis, I direct the person to swallow 
the blood until sickened. I learned to look 
on this as nature’s course from my own 
case when attacked with hemoptysis, which 
continued to pour forth until I had filled a 
wash-bow]1 three-fourths full, and at each 
inspiration the gurgling of the blood in my 
lungs could be distinctly heard by myself 
and attendants all over the room. This 
continued until I became nauseated, when 
it ceased as if by magic. So fully im- 
pressed was I as to the importance of 
nausea for the arrest of internal hemor- 
rhages that I have followed this course 
since with success, using the syrup of 
ipecac as the nauseating agent. 

Isaac W. CuIsHoLm, M. D. 

New Concord, Ohio. 

—:0:— 

When the heart’s force is so far weakened 
that it no longer exceeds the force of co- 
agulation, the latter process will occur and 
plug the orifice with coagula. The older 
surgeons comprehended this so well that 
they stopped such hemorrhages by bleed- 
ing atthe arm. We can do the same thing 
with veratrine, aconitine or any cardiac 
depressant; or we close the orifice ton- 
ically by stimulating the vaso-motors with 
ergotin or digitalin. 
up the two methods 


But we must not mix 
in the same case. 


—Ep. 


Abbott: 1 enjoy the Civic 
For the use of a general prac- 
titioner it is unsurpassed. Anything that 
Dr. Waugh, Dr. Shaller or you have to 
Say, possesses more than ordinary merit. 
gihe Ciinic will always be eagerly read 
and welcomed by me for its great practical 
value. Dr. J. MORRISON. 
Washington, D. C. 


Dear Dr. 
very much. 


BICYCLES AND BLOOMERS: 
INJURE WOMEN? 


DO THEY 


Editor Alkaloidal Clinic :—I notice by the 
press that an attempt will be made to pass 
a law in Kansas to prohibit the wearing of 
bloomers and the appearance of women on 
bicycles in public places. 

Words fail me when I attempt to express 
the contempt I have for the promoters of 
such ridiculous legislation. 

The grounds for pushing it are that some 
eminent physician has said it is injurious 
to the female generative organs to ride a 
bicycle. In my opinion there is not the 
least foundation for such a statement. But 
granting that harm may and does result 
from it, I am confident that the good derived 
in the majority of cases more than compen- 
sates for the harm in others. 

I have in mind one very estimable 
lady who never had good health until she 
began to ride the wheel; and I have known 
personally of a number of instances where 
the health has been benefited by it. Ifa 
woman has a comfortably fitting saddle I 
am confident no harm will result from her 
doing a moderate amount of wheeling. 

Nor do I see any reason why a woman 
should be encumbered with skirts if she 
desires to discard them. It is purely a 
matter of education. There is nothing more 
indecent about a woman’s leg than a man’s, 
and our forefathers who wore knickerbock- 
ers were supposed to be a pretty decent 
sort of fellows. 

In all probability the wives and daughters 
of these Solons in the Kansas legislature 
who are so concerned about the health of 
the women, wear corsets to squeeze them 
up like wasps; and who will say that more 
harm does not result from wearing tight 
corsets than from riding bicycles? The 
corset deforms and misplaces the pelvic 
organs while the use of the wheel develops 
and invigorates them. 

I trust that every Kansas physician who 
sees this will write to the member of the 
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legislature from his county, and ask him 
to vote against this concentration of bigotry, 
crankiness and fogyism. 

H. O. WELts, M. D. 

Andrews, Ind. 

—:0:— 

What do our readers say to this? Have 
you ever known any such injury to be caused 
by riding a bicycle? What is the average 
effect on the health of the woman who 
rides? I have heard that certain women 
find that pedaling induces the sexual or- 
gasm, but do not know if it is true. 
Even so, it would be no argument against 
the wheel for others not:so affected. As 
to the bloomers one may rest easy. If the 
Kansas ladies find bloomers becoming, 
they may legislate till the cows come 
home, but the bloomers will be worn.— 
Ed. 


ALKALOIDAL NOTES. 


Editor Alkaloidal Clinic: —¥For several 
months I have had an extensive experience 
with alkaloidal medication and will sum up 
the agents used in my practice. I think it 
might be of value to readers to state how 
many granules of each it took to produce a 
certain effect. 

Aconitine. I put four granules of 1-134 
gr. to twenty-four teaspoonfuls of water, 
and gave a teaspoonful every half-hour, to 
a baby two months old, with temperature 
ranging from 103 to 104 degrees, till the 
frequent pulse was lessened, and the fever 
came down to 100°. I first tried the rule 
laid down by Dr. Shaller a whole night. It 
gave me nothing but disappointment. 

Waugh’s Anodyne. In the same case it 
made the mother happy. She said it made 
the little one sleep so naturally and 
stopped an irritant cough. 

Sulphide of calcium, gr. 1-67, codeine 
sulphate, gr. 1-67, with emetine, gr. 1-67, 
controls coughs admirably in older children, 
when given every half-hour to one hour. 

Podophyllin four granules, gr. 1-6, strych- 
nine arseniate two granules, gr. 1-134, hy- 


oscyamine one granule, gr. 1-250, taken at 
bedtime, produce an excellent evacuation 
of the alimentary canal. 

I have obtained good results from the 
use of lithium benzoate, two granules every 
hour until effect. 

Buckley’s Uterine Tonic pills speak very 
plainly for themselves, if given according 
to the directions. 

Iron arseniate, gr. 1-67, strychnine arse- 
niate, gr. 1-134, with three granules of cam- 
phor monobromide and one of codeine 
sulphate, on going to bed, seemingly dida 
great deal of good ina case of chorea, a 
girl eight years old. 

I forgot to state in regard to aconitine 
that as a general rule seven granules of gr. 
1-134, given from fifteen minutes to a half- 
hour apart, do the work for an intensely 
high fever. 

Dr. Lee HIcKey. 

Chalk Mountain, Texas. 





URINARY DISEASE. 


Editor Alkaloidal Clinic :—I come to you 
A patient of mine, 
male, sixty-three years of age, came to me 
about one year ago, complaining of severe 


again seeking for help. 


urinary trouble. He passed a few drops 
of urine every fifteen or twenty minutes, 
with a severe burning in the urethra. As 
he expressed himself: ‘‘It is killing me.” 
I put him on colchicine sulph. gr. 1-67, 
every fifteen minutes, until he got some 
relief; then at longer intervals. I also 
gave tritica, S. & H., a dessert-spoonful 
three or four times daily in hot water, and 
washed the bladder out with a weak solu- 
tion of nitrate of silver. 

This seemed to overcome the trouble, 
and he got apparently as well as ever, until 
February 12, 1897, when I was again called 
and again found the same trouble as above 
stated, burning in the urethra, frequent 
micturition and great nervous prostration. 
The same treatment as before was again 
instituted and seemed to stop the fre- 
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quency of urination, but he complains of a 
great soreness in the left side, extending 
from the spine to about six inches in front, 
immediately below the last rib. 
plains it that there is something growing 
or gathering there. In taking a deep breath 
it causes great pain. There is no external 
soreness, but he seems to be a little swol- 
len right below the ribs. The patient is 
greatly reduced and emaciated, and does 
not sleep at night. Temperature is normal, 
pulse 67, and feeble. As to diagnosis and 
treatment I submit the case to you for your 
careful consideration, if you can decide 
from this insufficient description of the 
case what the trouble is, and any assist- 
ance you can render me will be greatly ap- 
preciated by me. 
L. P. Jacosson, M. D. 


He ex- 


Challis, Idaho. 
—:0:— 

This man has some affection of the 
left kidney, probably hydronephrosis, and 
his only chance for life lies in surgical in- 
terference, which should not be delayed. 
—Eb. 





Dear Dr. Abbott. — Though times are 
hard and money is as scarce as hen’s teeth, 
I must have Dr. Waugh’s book, and to do 
without the Ciinic would be like going 
without bread. Dr. G. BIENER, 

Port Allen, La. 


‘“WHAT CURED THE PATIENT ?’’— 
LEUCORRHEA. 





Editor Alkaloidal Clinic: —1 take the 
liberty to write you under the following 
heading : ‘‘ What Cured the Patient ?” 

‘Diagnosis, la grippe;” and I can truly 
sympathize with any sufferer, for I had the 
first case in Lower Michigan in 1884, it 
being my wife. 

In perusing some recent treatment for 
it I was greatly perplexed to find a case in 
which a certain doctor had used in his com- 
binations forty-two active medicines in 
thirty hours’ treatment. Now, considering 


twenty-four hours to elapse for the remote 
effect of any specific medicine, could one 
scientifically administer all these for the 
disease ? Or would he not be at the great 
disadvantage of diagnosing between pri- 
mary disease and the effects of medicine 
administered ? Being cognizant of the 
fact that cases do occur in which a shot- 
gun prescription is perhaps the best treat- 
ment, yet is not the profession drifting the 
other way? 

I use the alkaloidal treatment and would 
be obliged for advice for a case the patient 
is anxious for me to cure. The patient is 
a German woman, short, stout, of fleshy 
build; aged thirty-five years; has one 
child, aged eleven years; four miscarriages 
It is scrofulous disease for which 
she seeks relief; whites, discharges so 
abundant that the napkin could not be 
abandoned for one day for the last year 
and a half. She was at a hospital some 
three years ago and underwent some 
She has been thus afflicted for 


since. 


operation. 

many years. 
I have great faith in the little granules. 

Long live the editor and THE ALKALOIDAL 


Cuinic to do good. 
A. H. Winn, D. D. S. 


Manistique, Mich. 
—:0:— 

The leucorrhea is either due to general 
atony, local disease or both. Clear out her 
bowels and keep them regular with 
Waugh’s Laxative Granules; adding bru- 
cine enough to keep her muscles a little 
twitching; wash out the vagina with cold 
douches, adding a teaspoonful of Campho- 
Phenique to each, and repeating them three 
times a day. Report Vinegar 
sometimes cures leucorrhea when injected 
into the vagina.—Ep. 


results. 


Editor Alkaloidal Clinic:—The CLuinic 
stands without a peer as a helper of the 
busy doctor. 


J. T. Yourrrer, M. D. 
Brownsville, Md. 
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OBSTIPATION. 


Editor Alkaloidal Clinic :—My daughter, 
eighteen years old, has the most obstinate 
constipation I ever met with. Nearly a 
year ago I sent for one thousand Waugh’s 
anti-constipation granules; expecting from 
their make-up to see a change for the 
better, but after taking them two weeks I 
found she had to take twenty or more a 
day in divided doses, to get any action. 
Even then I had to give something more 
active to push the granules through. I 
have been obliged to give more active 
medicine for nearly a 
thousand of Waugh’s 


year, after one 
and other anti- 
constipation remedies; and still I have to 
fight to get any action. 
to act on the liver, as her tongue was 
coated and everything indicated a sluggish 
condition of this organ (though this has 
not been so until recently), a tablet of 
calomel, gr. 1-2; sodium bicarb. gr. 1-2; and 
podophyllin, gr. 1-12; two every hour till 
fourteen were given. Still I got no action, 
so you not to be 
desired. 


Yesterday I gave 


will see it is a case 

Now, Doctor, I am getting interested in 
alkaloidal remedies and have confidence in 
their use, providing one knows how to use 
them. 

My daughter is dark in complexion and 
weighs one hundred and twenty pounds, 
has no weakness of any kind, in fact is 
very strong for one of her weight. She is 
all right except that she has no action 
whatever of the bowels. 

A. R. Garey, M. D. 

Ashland, N. H. 

—:0:— 


There is a lack of peristalsis in your 
daughter’s case. I advise first that you 
anesthetize and dilate the sphincter thor- 
oughly. Then give her one of the hepatic 
tablets three times a day before meals, 
with as many of Waugh’s Laxatives, alka- 
loidal formula, as it will require to move 
her bowels once daily. Having ascertained 


this dose, continue at that point for a week 
or two and then cut down one of the 
Waugh’s Laxative and soon. When you 
are down to, say, one hepatic eclectic and 
one or two Waugh’s Laxatives, drop the 
tablet and give two or three times as many 
of the Waugh’s Laxatives as you are 
then using, or enough to move her bowels 
daily. Then cut down one every week or 
two as indicated above. The dilation is 
of much importance. Abdominal electro- 
massage is a valuable means of restoring 
peristalsis. 


Editor Alkaloidal Clinic :—The Cutnic is 


always welcome. 


Dr. J. M. Burieson. 


Eden, Texas. 


CHEST-PAIN OF OBSCURE ORIGIN. 


Editor Alkaloidal Clinic :—I offer the fol- 
lowing as a history and description of what 
is to me an interesting case; hoping to get 
some assistance in diagnosis and treat- 
ment. 

J. L., male; age, fifty - four; of good 
habits; strictly temperate and a total ab- 
stainer for the last twenty years; does not 
use tobacco; has never had any specific 
disease or rheumatism. 

He gives the following history previous 
to my acquaintance with the case : 

He had typhoid fever nine years ago, 
since which time he has been rather cor- 
pulent within the last year, his 
weight having gone down from 190 to 160 
lbs. Since his recovery from typhoid he 
has had some shortness of breath, which 


until 


I see remains. 

In October, 1892, while shoveling grain 
in a car, a severe pain struck him suddenly 
in the breast, described as such as would 
occur after a hard runor chase. The pain 
continued for an hour or more, with much 
shortness of breath. He could not walk 
half a block for a month without a return. 
The pain would shift about; at times it 
would be in the precordial region, then 
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seem to pass across to the right side, or 
over the whole chest and down the arms. 

Usually by stopping immediately on its 
occurrence, and by keeping very quiet a 
few moments, the pain will pass off and by 
being very careful he may proceed with 
whatever he may be attempting to do, but 
the least exertion causes an 
return. 

Previous to the occurrence of this at- 
tack and at the same time, he had indiges- 
tion and cedema of the lower extremities, 
which lasted nearly one year. The cedema 
subsided when the digestion was restored, 
and has’ not been noticeable for over three 
years. 

Having fears that he had disease of the 
heart, he placed himself under the care of 
a physician, who gave him careful atten- 
tion and finally assured him that the heart- 
disease was not of the kind that smart men 
die of. This, he says, was all the satis- 
faction he was able to get as to what the 
trouble was. 

In November, 1892, he was examined by 
Whittaker, of Cincinnati, who thought the 
liver somewhat enlarged, and assured him 
that no serious trouble was the matter. 

The patient came under my observation 
early in January of this present year with 
the above history. He has had occurrences 
of pain for more than four years and dur- 
ing the last year lost in weight as before 


immediate 


mentioned, with more paroxysms of pain, 

perhaps more frequent in cold weather. 
He must go carefully about everything 

he does. 


If the pain comes on he must 
just stop a minute or two until relief oc- 
curs, when he may be able to proceed if 
slow and cautious. 

He was having rather poor appetite and 
sour eructation, after meals. 

I gave one drop doses of sulphuric acid, 
properly diluted, after meals, which cor- 
rected the acidity of the stomach. I also 
gave compound phosphates with muriate of 
quinine and strychnine before meals as a 
tonic. 


Under this treatment he has improved 
nicely; gained ten pounds in weight and 
feels perfectly well as long as he is quiet; 
but the pain still occurs the same as ever. 
He sleeps well, has good appetite, bowels 
regular, and has good digestion. 

I am not able to detect any organic dis- 
ease of the heart. The sounds are quite 
normal except that they seem a little weak; 
pulse about 64 when quiet, but when in 
action about 80, especially if an attack of 
pain occurs. At times it isa little irregular, 
that is, it will miss about four strokes a 
minute. The urine appears normal, sp. 
gr. 1020, neutral in reaction, no albumen, 
and only a trace of sugarin the specimen 
exantined. 

Now, what is the matter and what can be 
done ? 

Let us hear from the editor and as many 
others as feel like lending a hand. 

O. L. Srout, M. D. 

Uoland, Ind. 

—:0:— 

I would not like to give a definite opinion 
on this case without seeing it. I would sus- 
pect an aortic aneurism, but it may be a 
neurosis simply. An aneurism would 
hardly escape an accomplished diagnos- 
tician, if well developed, but in the early 
stages may be very difficult of detection. 
I have listened for an hour before I finally 
succeeded in locating one. At present I 
would give the man arsenic iodide, gr. 
1-67, and calcium iodide, gr. x, three to 
five, times a day, with glonoin, gr. 1-125; 
hyoscyamine, gr. 1-134; and brucine, gr. 
1-67, for the pain whenever the paroxysms 
occur. Keep the bowels open and clean; 
let the diet be light but nutritious, and give 
him a caroid tablet with each meal.—Ep. 


SHALLER’S GUIDE JUST THE THING. 


I like ‘‘Shaller’s Guide.” Just what the 
wide-awake American practitioner wants in 
his business. 

R. E. Bucuan, M. D. 

Independence, Iowa. 
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IMPORTANCE IN 


ITS 
FEVER. 


SEIDLITZ SALT: 


Editor Alkaloidal Clinic :—In the Decem- 
ber Ciinic, under the head of ‘Clinical 
Reports,” page 478, is a case reported by 
Dr. Swain which ought to interest all 
Cuinic readers, and I suppose will receive 
its share of comment from the brothers. 
The point made by Dr. Swain was that the 
trinity and Defervescent granules are in- 
effective, while acetanilid and quinine 
reduced the temperature with comparatively 
small doses; although exception was taken 
to this by the editor. It occurred to me 
while reading the report, that we are drift- 
ing from the teachings of the master of 
alkaloidal medication, who says that 
‘‘seidlitz”” constitutes the basis of deosi- 
metric treatment. Medical men will find 
in it a most powerful auxiliary to their 
other medicaments, which are never better 
absorbed and supported by the system, 
than when the intestinal canal is completely 
emptied of all obstructive matters—mor- 
bid matters—since they are those matters 
which, whilst undergoing a process of fer- 
mentation, produce or keep up fever. 
Hence the reason why all active treatment 
should commence by its administration 
broken doses of 
calomel, gr. 4%, have been an unhappy 
medium between two extremes. 

Burggraeve deprecated its use, except in 
cases of serous 


In my experience 


inflammation,. such as 
meningitis, pleurisy, carditis and periccr- 
ditis, and then in doses not to exceed ten 
milligrammes a day. As a purgative the 
seidlitz is far preferable to it. 

The choice and administration of rem- 
edies in alkaloidal medication, should be 
made with as much precision as is atterd- 
ant upon their preparation. Without pie- 
cision our efforts will be futile, and 
expectancy will usurp active medication. 
The nearer we approach a scientific basis 
in rational therapeutics, the more accurate 
must be our selection and application. 


I have found that the Defervescent and 
trinity granules are contra-indicated where 
a so-called bilious condition of the system 
is accompanied by fever. If the stomach 
contains bile, neither of these compounds 
will have the desired effect until the 
prime vie have been thoroughly cleansed. 

I should like an expression from CLINIC 
readers on the use of calomel. What 
advantage has it over the seidlitz as a 
purgative? What are the indications for 
its use as such? What dose is productive 
of best results in given conditions? 

O. B. Monosmirnu, M. D. 

Lorain, O. 

—:0:— 

Dr. Monosmith does not overestimate 
the value of seidlitz salt in fevers. Cer- 
tainly, the temporary reduction of the 
temperature while the bowel is loaded with 
decomposing matter that is being con- 
stantly absorbed into the blood, is not the 
alkaloidal medication, because it is not 
good common-sense. But in adopting new 
methods one must not too rashly throw 
overboard the old, for one can always get 
better results with weapons to which he has 
been accustomed. So that if you have been 
using calomel, just give it dosimetrically, 
the little dose frequently repeated, until 
you become familiar with the effects of 
drugs so administered. The adoption of a 
new method and of new drugs at the same 
time is rather too radical a change for many 
of us. —Ep. 


WAUGH’S LAXATIVE GRANULES. 


Editor Alkaloidal Clinic :—I have used 
Waugh’s Laxative Granules with excellent 
success in a case that was diagnosed appendi- 
citis and was using cathartics continuously. 
She commenced with six granules three 
times a day ten days ago, and has now re- 
duced the dose to three. I also gave her 
a pepsin tablet. Now she is going to 
school again and is gaining every day. 

W. B. GILteEspiz, M. D. 

Morning Sun, Ohio. 
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DISPENSING DRUGS. 

Editor Alkaloidal Clinic :—1 would like 
to say a few words in regard to physicians 
dispensing their own drugs independent of 
the druggist. Much has been said as to 
why they should but as yet very little 
why they should not; and concluding that 
some of the readers of the CLinic would 
at least read such an article (especially 
young physicians ) I submit the following : 

By way of introduction I wish to say 
that I carry a ‘‘case” and do dispense 
somewhat at the bedside, whether in town 
or country. My remarks refer largely to 
‘¢chronic work.” 

In the first place all the drugs in a well- 
regulated drug-store are supposed to have 
virtue. How many young physicians are 
financially able to buy such an assortment 
of drugs? Second, are you a natural-born 
merchant? Third, do you know the finan- 


cial standing of the community in which 


you live? And I might add as a fourth, 
have you a fully competent, gentlemanly 
druggist (pharmacist) to rely upon? 

I consider the answers to these ques- 
tions most important in coming to a con- 
clusion in the matter. When a doctor 
who has been located at a given place for 
ten to twenty years is consulted by a 
‘‘dead-beat,” he invariably is ‘‘out of” 
the remedy for his case and a prescription 
to the druggist is forthcoming. Not so 
with the young, struggling, strange doctor; 
the patient gets the medicine, the price 
goes on the book and the settlement comes 
on the ‘‘judgment day,” as far as the 
patient is concerned. But the ‘‘drug- 
house” makes it most uncomfortable for that 
doctor until the bill is paid in cash. 

Time and again when I was carrying my 
own drugs, after making a diagnosis have 
I resolved in my mind this: ‘* What have 
I got to give this patient?” instead of 
‘What is the best thing for this patient?” 

The trouble with many pharmacists in 
nearly all states is a lack of rigidity in the 


pharmaceutical ‘“‘board.”” Much the same 
can be said of some physicians. It is 
estimated that only about one-half of the 
physicians of the State of Iowa hold col- 
lege diplomas. After a good long trial I 
have come to the conclusion that I had 
rather write a prescription, whether I ever 
get paid for it or not, and let the druggist 
refill it fifty times than to fill it myself once 
and get no pay. 

This brings to mind one other question 
which should have been added before: 
Are you a good collector? We find men 
in other branches of mercantile business 
who are gentlemen, good salesmen, fine 
judges of goods, able in buying and draw- 
ing trade, who become insolvent because 
they are poor collectors. The tendency 
of physicians to ‘‘go it alone” is acting as 
a good healthy tonic to the druggist, who 
has the gocd-will and patronage of an 
active physician. 

And last but not least, I consider it a 
great safe-guard to the patient, to have the 
remedy to be used go through the minds 
of two, rathez than of one only. 

Dr. H. W. Hussett, M. D. 

Sioux Rapids, lowa. 


—:0:— 


To all affirmations there are possible 
negations; and Dr. Hubbell has very aptly 
put some real, valid objections to the dis- 
pensing of drugs by doctors. That of 
‘*substitution”” is especially forcible; but 
the last point made, that safety is obtained 
by passing the matter before two persons, 
seems to me illogical. True, the doctor 
may write ‘‘chior. corros.” 
tends ‘‘chlor. mitis”’ or ‘‘amygd. amare”’ 
for ‘‘amygd. dulcis,” the alliterative tend- 
ency leading to such errors; but he is less 
likely to take the wrong bottle than to 
write it. Two hands at a thing mean two 
errors possible; and then the doctor’s 
handwriting ! ! !—Ep. 


when he in- 
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COLIC, EPISTAXIS AND TONSILLITIS 
TREATED ALKALOMETRICALLY. 
Editor Alkaloidal Clinic:—I1 herewith 

report a series of five cases of interest. 

Case 1. I was called one night about 
10 p. m. to see an elderly lady, whom I 
found suffering with intestinal colic, writh- 
ing in agony. I at once gave her a hypo- 
dermic of two granules strychnine arse- 
niate, gr. 1-134, and one of hyoscyamine, gr. 
1-1000, and prepared to repeat it in fifteen 
minutes; but lo! my patient gradually grew 
calmer and at the expiration of the fifteen 
minutes was asleep, the spasm having been 
put to rout by the little granules. I was 
surprised at the promptness of the little 
wonders and resolved to give them another 
trial at the first opportunity. 

When I called next day my patient met 
me with: ‘‘Why, Doctor, what did you give 
me? I expected to be sick all day from a 
dose of morphine. 
before.”” When informed that no morphine 
was used she was much surprised and 


I have always been so 


’ 


pleased. 
Case 2. 
trollable epistaxis in a child of eight years. 


I was called to a case of uncon- 


All the usual remedies had been tried. I 
gave ergotin, gr. 1-6, three granules, re- 
peated in ten minutes. At the second dose 
all the bleeding ceased. 

Case 3. Intestinal colic in its early stages. 
I gave by the mouth two granules strychnine 
arseniate, gr. 1-134, and one hyoscyamine, 
gr. 1-1000, 
The spasm of the intestinal muscles gradu- 
ally relaxed and the pain ceased. I left 
enough of the granules to last all day and 
directed that they be taken every two hours. 
No return of the pain. 

Case 4. Thesame ascas2 1, with the same 
treatment and result, except that I had to 
give a second hypodermic in about one 


repeated in fifteen minutes. 


hour, as the spasm reappeared in a milder 
form. 
Case 5. Wascalled to see a case of sore 


On exam- 


throat, in a boy of twelve years. 





ination I found both tonsils much swollen 
and inflamed, with some suspicious looking 
patches of grayish white on the posterior 
pillarsof thefauces. The temperature was 
102, the pulse quick and strong. 

I gave as dominant calcium sulphide, 
gr. 1-6, two granules every hour till four 
doses were taken, then one every hour; 
also aconitine, gr. 1-500, every hour; and 
two of codeine, to be chewed and allowed 
to dissolve in the saliva and run down the 
throat, every hour. 

The next morning I found the tempera- 
ture 100, pulse about normal, a brighter 
look on his face and the inflammation and 
There 
was no change in the patches on the fauces. 


swelling much less in the tonsils. 


The treatment was continued except that 
the aconitine was given every two hours. 
The next day I found my patient much im- 
proved, the inflammation and swelling of 
the tonsils gone, the last remnants of the 
patches disappearing and in two more days 
my patient was well. 
petent parties proved the case not to be 
diphtheria. I should have stated that I had 
the bowels freely moved with seidlitz salt 
at the outset. H. M. Lowe, M. D. 

Washington, D. C. 

—:0:— 

I have so frequently seen a case start 
out as atypical one of non-diphtheritic 
disease of the throat and end as a true 
diphtheria that I always treat an exudation 
in this region as really diphtheritic. 


Examination by com- 


Hence 
Dr. Lowe’s use of calcium sulphide may 
have aborted true diphtheria. The colic 
cases are most interesting. Evidence is 
fast accumulating as to the value of the 
agents he employed.—Eb. 


APPRECIATION. 


Editor Alkaloidal Clinic :—The premium 
case was received ‘‘O. K.” I amdelighted 
with it and have got my dollar’s worth in 
it alone. I shall soon get to firing the little 
pills with effect, the same as the rest of the 
alkaloidal family. 
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The February Cuinic is also at hand, 
and so full of good things. It reminds me 
of the old lady at the experience meeting. 
She had tried to speak but had been over- 
looked by the elder, and as he was about 
to close the meeting she arose and shouted: 
‘Elder, if you don’t let me speak I[’ll 
bust.” 

The good brothers have literally tumbled 
over each other in getting up the feast in 
February Ciinic. The letter on Phthisis, 
by Dr. Hazleton, is certainly good and 
timely. F. H.McCtettan, M. D. 
Lake Park, Wash. 


MALARIA AND WATER. 


Editor Alkaloidal Clinic :---In his article 
on ‘‘Pneumonia as Influenced by Malaria” 
in the February Cuiinic, Dr. Jones inci- 
dentally refers to water as one of the 
sources of malaria. Here he opens the 
gateway to a field so rich in thought that I 
am tempted to enter, hoping at least to 
provoke discussion and research. 

None of the theories attributing malaria 
to that indefinable something called miasma 
has any scientific support. No scientist 
has demonstrated its existence. No path- 
ologist has explained its mode of action. 
The therapeutist can give no better rea- 
son for the curative effects of quinine than 
that quinine is an antiperiodic. How- 
ever, the scientist has, at last, by the dis- 
covery of malarial germs, given us a philo- 
sophical pathology and therapeutics. These 
germs exist mainly, if not solely, in impure 
water, and they enter our body, as other 
disease germs enter it, through the ali- 
mentary canal in the infected water we 
drink. So, also, may they enter the blood 
through the pores of the skin from the in- 
fected water in which we bathe. 

When once these organisms have entered 
the blood they begin and carry on a cyclical 
existence through their various repro- 
ductive stages, affecting mainly the red- 
blood corpuscles, and the various phenom- 









ena of malaria are caused by their presence 
in the blood. 

We now know we can cure malaria with 
quinine because it enters the blood as a 
parasiticide and kills the germs. 

But I must return to my first proposi- 
tion: Impure water is the source of mala- 
ria. Myattention was specially called to this 
subject several years ago by a friend, whose 
name I am not at liberty to use, who was a 
large contractor in the construction of the 
Y. & M. V. R. R., a road which runs par- 
allel to the Mississippi river from New Or- 
leans to Memphis, Tenn., through what is 
known to be one of the most malarious re- 
gions inthe South. He began work early 
in the summer with a large force of men, 
who were dependent upon the bayous, 
which are numerous in the swamp-lands of 
that section, and shallow wells, which were 
easily sunk in the mud, for their water 
supply. Very soon such an epidemic of 
malarial fever broke out among the men that 
the abandonment of further work until 
winter seemed inevitable. 

But it occurred to him that a change of 
the water might improve matters, and act- 
ing on the suggestion he had pure water 
shipped to the men, and immediately new 
cases ceased to occur, except among those 
who continued to drink the impure water. 
More rigid rules soon put an end to fever. 
My friend assured me that no precautions 
were used to prevent malarial fever from 
that time on, except the continuance of the 
pure water, and they had no more malaria. 
It is a well-known fact that families who 
live in this same region who use only cis- 
tern water escape malarial fevers. 

I invite observation and investigation by 
the readers of the Cuinic. 

S. E. Hare, M. D. 

New Orleans, La. 

—:0:— 

In China the water is universally bad, 
from the crowded population and the gen- 
eral use of night-soil as a fertilizer. Her.ce 


the custom of tea-drinking arose, not from 
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any specific anti-malarial virtue of the tea, 
but because it necessitated boiling the 
water. 

Query: In Russia, where the samovar 
is always filled with tea for those who want 
it, is malaria prevalent? And does whiskey 
in any degree modify the unwholesomeness 
of such water? There are few subjects as 
well worth discussing as this that Dr. Hale 
has broached.—Ep. 


TYPHOID PNEUMONIA JUGULATED. 


Editor Alkaloidal Clinic: —1 have just 
jugulated an attack of typhoid pneumonia 
by the use of your granules. The patient, 
a boy, nineteen years old, had been raising 
blood for two days. He had attended his 
mother’s funeral in severely cold weather, 
and nearly collapsed at the grave. Two- 
thirds of both lungs were involved. He 
was delirious, picking at the bed-clothes, 
etc. 

I put him on the Defervescent granules, 


with the result that the fever fell regularly 
from 104.8 at 10.30 p.m. to 99 at 10-30 
next morning. 
R. Percy CRrRooKsSHANK, M. D. 
Rapid City, Man. 


THE LUNGS NUMBER. 


Editor Alkalotdal Clinic:—The Cuinic 
was late in paying us its monthly visit for 
February, but when it came it seemed 
loaded with almost double the excellent 
and interesting matter you serve up to 
your patrons. In referring to the many 
valuable contributions it would seen in- 
vidious to give a preference; they are all 
so good that they certainly indicate the 
bent of their authors; the deep interest each 
one takes in his profession, as well as in 
the advancement and success of the CLINIC, 
the best and spiciest medical journal that 
comes to my Office, and also their pro- 
nounced efforts to allay the sueffrings of 
the afflicted. Nor do we see in all the 


articles submitted to the CLinic a seeming 








desire on the part of any one to unduly or 


unfairly criticise another. This is as it 
should be. We area great brotherhood, 
joined together in the interest of humanity. 
For the good of the cause and our interest 
in mastering disease, each should give as 
well as borrow from his brother; and that 
seems to be the aim of every contributor to 
the CLINIC. 

And now, Mr. Editor, will you just per- 
mit an old man and one long in the service 
to say something of his appreciation of 
your services (not intending eulogy or flat- 
tery at all), but appreciation and praise 
for pleasant and urbane manners in your 
remarks following so many articles each 
month, and your ingenuous and apt replies 
to your querists for help. These I have 
admired much and trust I have greatly 
profited by them, as I am sure many 
others, though younger than myself, have 
done. 

And what must I say of your editorial re- 
marks? Yes, you have kept your promise 
in full to your patrons. It is of great and 
special value in that the many articles 
treating of special diseases of the lungs and 
air-passages by all the writers on that sub- 
ject, are not only interesting reading to the 
student, but most profitable to the busy 
practitioner as well. There is much for 
thought and reflection in all of them. 

I was somewhat amused and very much 
pleased with your ‘‘English good enough.” 
Yes, why not write our recipes in plain but 
good English? 
and write your wishes, desires and _re- 
quests in full words. I intended to say 
something complimentary of Dr. A. M. 
Wilson’s paper on the use of winter reme- 
dies, an article I much enjoyed and heart- 
ily approve. Especially do I approve of 
his use of aspidospermine in cases of 
dyspnea. Like the doctor, I am of the 
opinion that it is a valuable remedy greatly 
neglected in cases to the treatment of 
which it is specially adapted. I have fre- 
quently used it in very severe cases of 


Leave off abbreviations 
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dyspnea and always with satisfactory re- 
sults; though since I have been prescrib- 
ing cactina and glonoin for the same 
trouble I have seldom used aspidosperm- 
ine, but I deem it the part of wisdom to 
always have the drug on hand in case of 
extreme necessity. 
Dr. J. M. BLAckERBY. 
Germantown, Ky. 





BETTER LATE THAN NEVER. 





Editor Alkaloidal Clinic :—Enclosed find 
$1.00 to renew subscription to the CLINIC 
for ’97. Let me congratulate you (though 
I am so late) on the many and great im- 
provements in the appearance and ‘‘make- 
up” of the Ciinic for the current year. 
‘«May you live long and prosper!” and long 
live, too, in the bright galaxy of your 
special contributors, Drs. Coleman, Ep- 
stein, Waugh and Shaller. 

G. A. CoGGEsHALL, M. D. 

Oxford, N. C. 





HINTS. VOLVULUS. 





Editor Alkaloidal Clinic :—Epistaxis.— 
The next uncontrollable case of epistaxis 
you have, pass acondom on a soft catheter 
clear through the nose from front to back, 
till the end appears in the pharynx. Then 
inflate and tie. 

Stuttering.—A few years ago a Boston 
quack sold a secret cure for this malady, 
guaranteeing to cure for $50 cash. Each 
applicant was sworn not to divulge the 
secret, and signed papers to that effect. 
They were then instructed that when 
speaking to a person, instead of looking 
him in the face they should look over the 
head of the person addressed, thereby 
raising the chin; and to speak slowly and 
monotonously. In stuttering the chin is 
usually depressed upon the sternum, and 
by raising the chin this is overcome. I 
give it for what it is worth and should like 
to hear of any success or failure it meets. 


I was called at 2 a. m. to visit Miss A., 
twenty years old, a rubber worker by trade. 

History: She had felt perfectly well 
the previous day till 4 p. m., when she was 
taken with terrifically severe abdominal 
pain, and shortly with severe vomiting. 

A physician was called, who laughed 
and told her ‘‘she would be all right in a 
short while,” gave her a hypo. of morphine 
and left a few morphine tablets, directing 
one to be taken every two hours till the 
pain was relieved. This did no good at 
all. 

On arrival I found the patient in a state 
of collapse; pulse 140; temperature 97° ; 
face pinched and pale; legs drawn up; 
tympanites great; and vomiting ceased 
shortly before, apparently from exhaustion. 
I should have said that her work required 
more or less constant pressing of the 
abdomen against a bench. 

Examination showed a very tympanitic 
abdomen, with one point excessively so, a 
little above and to the left of the umbilicus. 

Suspecting volvulus, I decided to make 
her as comfortable as possible till morn- 
ing, deciding to call counsel in the morn- 
ing and take her to the hospital. 

In the meantime I gave zinc sulpho- 
carbolate, gr. 1-6,copper arsenite, gr. 1-1000, 
and codeine, gr. 1-67, one of each every 
fifteen minutes for twelve doses, and then 
every hour. 

Remembering that Dr. Abbott claimed 
that hyoscyamine, gr. 1-250, would assist 
greatly in reducing a hernia, I wondered if 
it would not untwist a volvulus (if such 
it was); so I gave that also, telling them 
to discontinue it as soon as the face 
flushed. I also gave strychnine, gr. 1-134, 
three doses, and ordered the abdomen to be 
covered with cotton, and to give her hot, 
black coffee. 

I called next day at 9 a. m. and found 
my patient sleeping peacefully. In a few 
minutes she awaked, smiled, and told me 
that shortly after the fourth dose she ‘‘felt 
something give way suddenly and then all 
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her pain ceased,” and she had slept the 
rest of the time. Her pulse was 80, tem- 
perature 99°. She felt all right except 
a little weak, tympanites all gone and 
tenderness too. I ordered a light diet and 
atonic and left her. She staid in bed 
that day, got up the next and went to work 
the third. 

But I have written too much already and 
so will wait till I see how this is received. 

Pau_ PLumMe_Er, M. D. 

Collinsville, Ct. 

—:0:— 

An exceedingly interesting case, illus- 
trating the dosimetric treatment of intes- 
tinal spasm. Try again, Doctor, we like 
to hear instructive cases. Perhaps we 
should have given large hot enemas in 
addition, and would probably have cred- 
ited the cure to them, instead of the hyos- 
cyamine.—Ep. 





B. U. T. 





Doctor, what is your experience with 
Buckley’s Uterine Tonic?—Ep. 





ANODYNE FOR INFANTS. 





Editor Alkaloidal Clinic :—As this seems 
to be a fast progressive age in medicine 
and the profession reluctant to take hold of 
every new thing presented, I wish to call 
attention to the ‘‘Anodyne for Infants,” 
put up in granule form from a formula of 
Dr. Waugh. It is composed of: Nickel 
bromide, gr. 1-134; codeine sulphate, gr. 
1-134; powdered ipecac, gr. 1-134; lithium 
carbonate, 1-25; oil of anise, gr. 1-134; made 
into one granule about the size of a squirrel 
shot. 

A glance at the formula by any physician 
will convince him that this prescription 
could not be filled by an ordinary druggist. 
I have used these little granules in my 
practice nearly a year and as they are so 
neat and convenient I want to recommend 
them especially to my brother physicians. 
I was called not long since to see an 


infant having convulsions. I gave one gran- 
ule every fifteen minutes and had only given 
two when my patient was asleep. _Oneacts 
like a charm for colic. I would not be 
without these little granules in my practice, 
for they beat anything I ever saw and I can- 
not recommend them too highly. 

Long live Drs. Abbott, Waugh and 
Shaller, in their honest work, and may the 
Cuinic long teach alkaloidal medication. 

F. Brinces, M. D. 

Sedalia, Tex. 

—:0:— 

That’s right, Doctor, we see you have 
‘“‘caught on” to that little anodyne. It 
has replaced soothing syrups and other 
baneful mixtures in many a family, and con- 
vinced many a mother that the doctor is 
the best one to consult when baby is fretful. 
—Eb. 





APPENDICITIS AND STARCHY FOODS. 





Editor Alkaloidal Clinic :—This is pre- 
eminently the medical journal for recording 
individual views. Dr. Epstein agrees to 
disagree with me in my assertion that the 
sexual relation is but incidental. I should 
have explained that the idea was asserted 
from my point of view. While on the 
march from Murfreesboro’ during the late 
civil war, an old darkey told me that he 
‘‘nebber raved for de wimmen ’cept to lub 
dem and hope dem well,” and that’s my 
condition. Dr. Epstein is a very interest- 
ing writer and his articles are fully appre- 
ciated, and add greatly to the interest I take 
in the CLINIC. 

I started to write about this lately very 
common ailment, appendicitis, and the ideas 
were suggested by my witnessing quite 
recently an autopsy held on a subject who 
was supposed to have died from this 
trouble. 

The autopsy did not discover anything 
the matter with the vermiform appendix, but 
did disclose a great amount of scybalous 
matter in the small intestines, and any 
amount of incarcerated flatus. 
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The patient in my opinion died from in- 
carcerated flatus, superinduced bya diet of 
starchy food. He fairly existed on potatoes 
and bread ; which, in my opinion, is the 
primary cause of so many deaths from so- 
called appendicitis, and coroner’s juries’ 
verdicts of heart-disease. 

In achurchyard in Manchester, England, 
there could be found years ago while I was 
a boy, this epitaph on a tombstone: 


Where ever you be 
Let your wind go free, 
For not doing so 

Was the death of me. 


An experience of over thirty years in the 
profession has convinced me that there was 
more truth than rhythm in this inscription. 
Starchy food should be avoided especially 
when the digestion is feeble. Potatoes and 
bread are then the staff of death. 

I have been a great admirer of Dr. 
Waugh these many years, and feel wonder- 
fully pleased at the information that he 
has written a book. Now, we have got to 
have that book, even if we have got to go 
without our three-for-a-nickel smoke, and 
I am willing to say right here, before Ihave 
opened that book or set eyes on it, that I 
can endorse it from ‘‘Kiver to Kiver,” as 
actor Robson says in his Jucklins play. 
And it is just such men as he that hold the 
profession up to its highest ideals. I am 
afraid your readers will think I am a gar- 
rulous old man, so I will just quit; and 
yet I have lots to talk about. And that’s 
about all I can do, as I am totally deaf in 
both ears, but nevertheless happy. 

H. S. Brewer, M D. 

Champlain Building, Chicago. 





SPASMODIC CROUP. 





Editor Alkaloidal Clinic:—For a child 
two or three years old with spasmodic 
croup I give aconitine and emetine, each 
four granules, with four to six of potassium 
bichromate, dissolved in twenty-four tea- 
spoonfuls of water; giving a dose every 


fifteen minutes until improvement occurs, 
thenevery hour. Relief is usually obtained 
from three to five doses. The treatment is 
then continued at longer intervals to pre- 
vent a return of the condition. 

H. K. Meyers, M. D. 

Edinburg, Ind. 

—:0:— 

I would suggest that this treatment be 
followed by strychnine arseniate to prevent 
recurrence; and as a rule such cases are 
benefited by a course of calcium hypophos- 
phite.—Ep. 





APPENDICITIS. IS CALCIUM SULPHIDE 
A TANIACIDE ? 





Editor Alkaloidal Clinic :—You are to be 
congratulated on the improvement made in 
the Ciinic as shown by the late numbers. 
I may have more to say on appendicitis in 
the future, unless my critics squelch me. 
I shall hold to the treatment, however. It 
is too good a thing to give up for any 
adverse criticisms that may be aroused, as 
my experience Saturday last will prove. 

I was called at 4 p. m. in consultation to 
meet three other doctors, who were just 
ready to operate on a boy who had been 
sick for eight days with appendicitis. No 
action from the bowels during that time; 


. temperature 102; pulse 120 and weak; ten- 


derness and severe pain over McBurney’s 
point; no tumor and but little swelling or 
tenseness of the abdomen. The treatment 
had been by opiates, acetanilid, aconite, 
nux vomica and hot enemas. I advised 
tincture of hyoscyamus on account of their 
prejudice against alkaloids, the nux to be 
continued, with hot injections and hot sitz- 
baths. 

Result: The bowels acted freely before 
midnight and the temperature was normal 
Sunday morning; and at this writing the 
patient, a boy of four years, is conva- 
lescent. On account of the trouble having 
been caused by a fall, I have advised an 
operation six weeks later and in the mean- 
time sulphide of calcium to be given freely. 
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I want to ask you, Doctor, is sulphide of 
calcium a teniacide? In a case of scarlet 
fever, sixth week, to which I had given 
almost no other medicine except in the be- 
ginning a few small doses of calomel, the 
head and about twelve feet of what ap- 
peared to be a full-grown tenia solium were 
passed. The rest of the worm, I suppose, 
was passed in short sections unobserved 
during the patient’s illness. The patient 
was two and a half years old, and during 
an attack of cholera infantum in infancy 
had been nourished entirely on raw-beef 
juice. Was this merely a coincidence ? 

Dr. ZOPHAR CASE. 

Warrensburg, Mo. 

—:0:— 

Compare the symptoms in this case with 
those described by Dr. Ide as indicating 
true appendicitis. It is evident that the 
discussion of this subject is badly needed; 
and Dr. Case has done a good work in 
opening it. 

In regard to the tenia: It is not uncom- 
mon for worms to leave the body of 
patients suffering with infectious disease, 
and this may have been the case here. But 
we know that worms dislike iron, and leave 
the bowel alive when iron is being taken. 
It is possible that calcium sulphide is also 
unpleasant to them, though one would 
think they. must be seasoned to it. Let 
us hear if any others have noted similar 
instances. —Ep. . 


Doctor, what is your experience with 
Buckley’s Uterine Tonic? —Ep. 





ETHYL CHLORIDE. 





Editor Alkaloidal Clinic :—I notice in the 
Cuinic an advertisement of the very thing 
I need, a local anesthetic, Conrad’s tubes 
of ethyl chloride. 

I have one case in which I am very much 
interested, a boy baby, the orifice in whose 


prepuce is too small. Can I use the ethyl 
without harm and perform the operation 
without pain ? W. C. Kimpro, M. D. 
Tyro, Ark. 
—:0:— 

This is the first opportunity I have had 
to say that Conrad’s Ethyl Chloride, 
as a local anesthetic, is a decided success. 
It comes the nearest to being a practically 
perfect agent of anything I know. I have 
never used it for preputial dilation or cir- 
cumcision, the latter operation being so 
long that I prefer complete anesthesia with 
chloroform and would advise it in your 
case. For single incisions that can be 
made quickly, it is very efficient. Dr. 
Waugh has not circumcised a child in 
fifteen years, finding dilation sufficient in 
all cases. 

The writer recently suffered from a boil 
in the chest-wall, caused by the irritation 
of a hard substance in a vest pocket, occur- 
ring during a period of indigestion. At 
the proper time, standing before a glass, 
the spot was sprayed until it turned white 
and then opened freely, with no painful 
sensation whatever. 

But last evening a patient with a deep 
mammary abscess was controlled in the 
same way, to admit of exploratory puncture 
with a hypodermic syringe, expecting to 
give a general anesthetic afterwards. The 
puncture causing no pain, the patient 
begged to have the local instead of the gen- 
eral anesthetic. It was used and when the 
line of contemplated incision turned white, 
an opening of about two inches in length 
was made with one quick, firm movement 
and practically no pain whatever was ex- 
perienced, the patient expressing herself 
delighted with the use of the spray. 

These are but two of the many instances 
in which I have used Conrad’s Ethyl 
Chloride, but I think they are sufficient to 
answer your purpose in illustrating its use. 
It would do no hurt to try it in your case 
and follow with a general anesthetic later 
if necessary.—Eb. 
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SCIATICA. 





Editor Alkaloidal Clinic :—If Dr. Lowe, 
February Cuinic, page 100, will try mac- 
rotin, gr. 1-6, every two hours, and his ex- 
perience proves similar to mine, he will 
soon get relief. Or he may give nitro- 
glycerin, gr. 1-100, three times a day, grad- 
ually increased to gr. 1-20 if necessary. 
Both have done wonders for me in sciatica 
and also in lumbago. 

Externally I use a liniment of oil of mus- 
tard, two drachms; oil of peppermint, four 
drachms, and olive oil, three ounces. 
Apply to the affected part and cover with 
hot cloths. This may be used in connec- 
tion with the internal remedy, but may 
give quick relief without the latter. 

Dr. Cline, in the Medical World, says 
he was cured in five minutes by painting 
his back with equal parts of tincture of 
iodine, strong ammonia water and col- 
lodion. F. H. McCtettan, M. D. 

Lake Park, Wash. 

—:0:— 

Just a word of caution. If our readers 
are not familiar with the oil of mustard, 
go slowly with it. I used it—once only. 
I added what I thought was a little 
bit of it to a liniment for an old 
lady with rheumatism. It cured her. 
In fact the cure was so complete and in- 
stantaneous that it might well be classed 
as a ‘‘circus cure,” especially in view of 
subsequent developments. 

Next day I called to see her. The 
moment I came in her eyes shot fire in my 
direction, she sprang from her chair with- 
out a trace of rheumatism, seized the 
broom and made at me. I got through the 
door and to my carriage just ahead of the 
broom, but it was a nip-and-tuck affair. 
Since that day I have never used the vola- 
tile oil of mustard.—Eb. 





A TRIAL PROPOSITION. 





We offer a trial subscription without 
premium case—six months for 25 cents. 





using gelsemium and _ belladonna, 


DIPHTHERIA CONTAGIOUS. 





Editor Alkaloidal Clinic:—Is diphtheria 
contagious ? This question is causing con- 
siderable trouble here at this time. Some 
doctors assert positively that it is not con- 
tagious and ridicule the idea of closing the 
public schools or quarantining to prevent 
the spread of the disease. Well, when 
doctors disagree the people are at loss to 
know what to do. I believe that diphtheria 
is both contagious and infectious. But 
what say my learned brothers of THE 
ALKALOIDAL CLINIC ? 

G. M. Suttivan, M. D. 

Lea Belle, Mo. 

—:0:— 

In no other microbic disease is it so 
difficult to trace the path of invasion as it 
is in diphtheria. Hygienic conditions to a 
great extent determine its severity and even 
its existence. But a single case of un- 
doubted transmission outweighs any amount 
of negative evidence, and there are plenty 
of cases recorded where diphtheria proved 
itself contagious, from cats or from rotten 
apples, as well as from human beings.— 
Ep. 





FIRST STEPS. 





Editor Alkaloidal Clinic:—I have received 
the Cuinic and the premium case. It is 
certainly a little beauty. 

I must admit that your journal contains 
the most valuable papers I have ever read 
on the subject of medicine. I have already 
been trying the granules. I was treating 
a case of neuralgia when they arrived, 
and 
added the strychnine arseniate, three 
granules before meals, and at 8 a. m. some 
of the codeine also. They did the work 
nicely. 

I had a case of nervous palpitation of 
the heart, associated with dyspepsia, at 
the time the granules arrived. I gave her 
the strychnine arseniate, with pulsatilla 
and digitalis. She is doing very well. 
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I have a case of scrofula now under 
treatment with calcium sulphide, in 
connection with my alterative treatment. 

I like the granules more than I have 
words to express. 

The dose looks very small to new begin- 
ners, but I believe they act more promptly 
and are a great deal more palatable than 
the large doses of other forms. 

Jas. W. Rosert, M. D. 

Mayo, Florida. 

—:0:— 

And the longer you use them the more 
unwilling you will be to go back to the 
crudities of the previous age.—Ep. 





INFANTILE CONVULSIONS. 





Editor Alkaloidal Clinic:—A child was 
born February 10, 1897, after a ‘natural, 
easy labor. During its second week it 
developed stomatitis with fever, both yield- 
ing to treatment. The child thrived nicely 
on a diet of Malted Milk, given every two 
hours. On March 3 the child developed 
muscular twitchings and spasms, generally 
slight but sometimes severe, followed by 
cyanosis and choking. I can discover no 
cause for these symptoms by examining 
the head, the bones being in position and 
movable. The kidneys and bowels act 
normally. There is a slight tympanites. 
The child sleeps poorly. I gave hyoscya- 
mine, zinc sulphocarbolate, nuclein, a 
pepsin preparation and lithia benzoate; 
also elixir of bromide and chloral. 

To-day I give calomel and seidlitz to 
empty the bowels completely. The spasms 
affect the arms and face, and at times are 
general. What would you suggest in re- 
gard to this case ? 


C. F. Ross, M. D. 
Sannemin, III. 


—:0:— 


I would give the baby a grain of pepten- 
zyme at each feeding, and a diet of fresh 
cow’s milk prepared by Meigs’ formula, as 
quoted by Cuzner in the March CuInic. 





Keep the bowels open with Waugh’s Laxa- 
tive granules, from 1-8 to 1-2 a granule, 
three times a day. It the child does not 
thrive, have it rubbed with hot cod-liver 
oil oncea day. I think the atropine in the 
granules will stop the convulsive tendency. 
Don’t neglect to see to the hygiene of the 
house and surroundings. Do this yourself 
and take no one’s word for it.—Ep. 





ANTIKAMNIA A SAFE ANTIPYRETIC. 


Dear Dr. Abbott :—While in charge of 
the United States Marine Hospital patients 
in San Diego a few winters since, we had 
many cases of la grippe among seamen, 
and I found no better treatment than anti- 
kamnia, combined with quinine and salol. 
Not only then but afterward I used the 
first very freely, and have no recollection 
of any untoward result. 

I have a friend who declares that it is 
a very dangerous medicine, and that many 
cases had been reported of very serious re- 
sults from its use. He seemed to be so 
positive about the matter that I began to 
fear I had been mistaken, although I could 
recall no reported case of accident from the 
use of the pure article. 

I sent on three different occasions to the 
nearest drug store for antikamnia, and each 
time received one of the substitutes, which 
of course I did not use, but finally sent to 
St.Louis and received just what I wished. 

This I have written in explanation of my 
inquiry, and to thank you for your prompt 
reply, saying that antikamnia is O. K. I 
am pleased with the few alkaloids I have 
tried. 

Wm. A. WINDEE, M. D. 

Rosebud, South Dakota. 





FOR DIABETES MELLITUS. 





Give santonin, gr. 1-2, every six hours, 
besides the other treatment adopted. 
Drs. MoBLEY AND HATHROCK. 
Hillsboro, Texas. 
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HEART FAILURE IN PNEUMONIA. 





Editor Alkaloidal Clinic :—The peculiar 
form of heart-failure attending croupous 
pneumonia in the aged, spoken of by Dr. 
Holladay, on page 71, February CLINIC, is, 
I believe, more frequent than is generally 
realized; and I write to endorse your sug- 
gestion that it is due to auto-toxemia. 
While I do not pretend to point out the 
especial toxine, nerve-center or pathology 
of his cases, yet on general principles I 
would suggest that the too frequent ending 
of pneumonia by a heart-failure which will 
respond to no amount of heart-stimulants, 
per se, is, largely irrespective of the form 
it takes, often due to this one general 
cause. 

Diphtheria is not necessarily confined to 
the throat, and I believe that the bacteria 
of pneumonia at times also directly attack 
organs other than the lungs; or at least in- 
crease existing pathological possibilities. 
The other organs, especially in the aged, 
thus become directly weakened and so little 
able to eliminate the ptomaines that the 
body becomes saturated with them; that is, 
the body becomes more poisoned with 
these waste products of the germ than dis- 
eased by their direct action upon the tissues. 
Add to this the waste products of metabol- 
ism, and also the secondary action of most 
drugs, and the total result can be classed 
under the general heading of an extremely 
acid condition of the blood; while the 
reflex action of this combination of acid 
poisons deranges the normal action of the 
nerve-forces. 

Now antisepsis of the right quality kills 
the disease germ, but long before it can be 
placed hors-de-combat its ptomaines and 
this general poisonous acid condition can 
be largely neutralized by the alkalies. 
Thus the poisonous action upon the nerve- 
centers is not only checked more frequently 
than by the sole use of narcotics and stim- 
ulants, but the alkalies also help to elimi- 
nate from the system all the acid toxines 


within their grasp as they pas$ away in the 
fluids of the secreting surfaces, and es- 
pecially through the kidneys. This also 
gives drugs a chance for powerful action, 
whereas otherwise they are often without 
effect. 

On page 75, Dr. Jones well describes 
this. In addition to the sodium bicarbo- 
nate he uses, however, I also use lithium 
carbonate, potassium bicarbonate and mag- 
nesium silicate compounded. I believe 
heart-failure is easily warded off thus. 

Antiseptics, alkalies and alkaloids are a 
wonderful combination. I am a firm 
believer in the ‘‘shot-gun” rightly used, 
for all disease is complex and inter-depend- 
ent in its action. I place a small saucer 
of that wonderfully diffusive and powerful 
antiseptic formaldehyde, in every sick 


room. 
S. B. Pratt, M. D. 


475 Mass. Ave., Boston, Mass. 

—:0:— 

But the shot-gun Dr. Pratt has in mind 
is rather a complex rifle; for each shot is 
aimed accurately at a specified mark. And 
while no one can deny that the alkaline 
medication has great and comprehensive 
utility, yet it has its limitations, and the 
motto of the body is still medio tutissimus ibis. 
Witness the marked improvement that ap- 
peared in the death-rate of typhoid fever 
when hydrochloric acid was introduced, 
the germicidal power of all acids in Asiatic 
cholera, and the specific effect of the vege- 
table acids in scurvy.—Eb. 





SHALLER’S GUIDE. 





Dear Dr. Abbott :—I received Dr. Shal- 
ler’s book on Dosimetric Medication a few 
days ago and I consider it a gem, filling a 
long-felt want. 

It is thorough, brief and filled with good, 
practical knowledge. 

Yours fraternally, 
C. Stanton, M. D. 

Tremont, Wis. 
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ELECTRO-THERAPY. 





Editor Alkaloidal Clinic:—Will you kindly 
ask Dr. Sample to give the gauge number 
of the primary wire in the coil he mentions 
in bottom paragraph, first column, page 
30, January C.inic, and also state the 
length in feet of thesame? Will he please 
state if more than one battery-cell is nec- 
essary to run the same, and what voltage 
is required? He says: ‘‘Use a fairly 
strong current,” and this to a novice is as 
much an unknown quantity as ‘‘about the 
size of a piece of chalk.” Will an ordi- 
nary faradic battery cell be sufficient? His 
article is well worth studying by those not 
familiar with electro-therapeutics. Let 
him come again. J. Saunpers, M. D. 

Orange, Texas. 

—:0:— 

In reply to Dr. Saunders’ inquiry, I will say 
that the anesthetic faradic coils are made 
as follows: The coil heads are two inches 
square, the space between heads four and 
three-quarter inches, the rubber tube 
eleven-sixteenths of an inch in diameter, 
the core three-eighths of an inch in diam- 
eter, and the length of spool the size of 
primary wire is No. 28, having eight layers, 
or about 250 feet. The secondary coil is 
of No. 36, or about 2,500 feet. This will 
give us a proportionate coil. The vibrator 
is made of a steel ribbon seven and a half 
inches long, fastened at one end, and with 
an adjustable device at the other end for ten- 
sion. Nearthecenter of this ribbon is placed 
the armature, seven-sixteenths of an inch 
in diameter and one-eighth of an inch thick. 

These coils are now made by the Electro 
Medical Co., of this city. The cells to 
work this coil are three of any make. 

The sciences of magnetism and induc- 
tion are thus described: All iron bodies 
contain electrical currents but they are not 
perceptible, nor will they attract other 
iron bodies. This is due to their electrical 
currents flowing in opposite directions to 
each other, thereby neutralizing or having 
a polarizing effect, and they are therefore 


void of magnetic influence; but should we 
put a coil of wire around an iron body and 
pass a current of electricity through this 
wire, we then would have a magnet. 

The phenomena that occur are as fol- 
lows: The ultimate particles of all magnet- 
izable bodies have closed electric circuits 
in which electric currents are continually 
flowing. In the act of magnetization, the 
particles or molecules are so converted as 
to cause their electrical currents or energy 
to flow in one direction, and when parallel 
to one another cause magnetic saturation. 

Electrical induction, electromotive force 
set up by induction in conductors which 
are either actually or practically moved so 
as to cut the lines of magnetic force, is 
done in two different ways: 

1. By causing expanding or contracting 
lines of magnetic force to pass through 
the circuit. 

2. By causing the circuit or conductor 
to pass through the lines of magnetic force. 

In the faradic coils it is accomplished by 
periodically expanding and contracting the 
lines of magnetic force. In induction we 
have four varieties, self electrical induc- 
tion, mutual induction, magnetic induction 
and electro-magnetic induction. 

In the faradic coil as described we have 
self-induction in the secondary coil or wire, 
and electro-magnetic induction in the pri- 
mary coil or wire. The iron core in the 
coil will give a certain number of ergs, and 
no more wire should be used in the pri- 
mary coil than enough to become fully 
saturated. If more than enough is used 
we simply interpose useless resistance, also 
the self-induced secondary will be weaker. 
When resistance is put in a helix more 
than enough to absorb the magnetism pres- 
ent, we lose volume or sedative power of 
the faradic current, but increase the pres- 
sure or voltage, making it a more superfi- 
cial current, and it will then take a longer 
time to produce sedation. 

H. C. Sampre, M. D. 
Chicago, III. 
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APPENDICITIS? 





Editor Alkaloidal Clinic:—In the January 
issue of the Ciinic Dr. Case reports six 
cases of appendicitis in which hyoscyamine 
and strychnine effected a complete cure. 

In all of the doctor’s cases when the 
bowels were fully evacuated the stools con- 
tained large quantities of grape, raisin or 
berry seeds, or undigested apple-parings. 

I am possibly an old fogy, but to me the 
cases reported by the doctor look more 
like impaction at or near the ileo-cecal 
valve, and might have been relieved by the 
free use of enemas composed of warm 
water and salt, using a soft rubber colon 
tube, together with hot fomentations exter- 
nally. 

I do not wish to criticise the doctor’s 
treatment, for I use hyoscyamine and 
strychnine arseniate almost daily in all 
affections of the bowels. But I must pro- 
test against all such cases as reported in 
the article in question being called ‘‘Ap- 
pendicitis,”” and would like to hear what 
such old wheel-horses as Waugh, Coleman, 
and good old Brother Epstein have to say 
about it. 

I have been reading the CLinIc since it 
was first published and would not be with- 
out it. As tothe dosimetric treatment, I 
like it more and more every day, and 
always carry a case containing eighteen 
bottles in my pocket. 

J. Hoop Ow1ncs, M. D. 
Deer Lodge, Mont. 





A PRIZE OFFER. 





Editor Alkaloidal Clinic :—Please say to 
your many subscribers that we are offering 
six very handsome prizes for clinical re- 
ports on our preparation, Unguentum 
Resinol, in the various skin diseases. The 


preparation is an effective remedy and we 
hope, by offering these prizes, to encourage 
physicians who. have used the preparation 
to make clinical reports. 
offered are as follows: 


The prizes 
First prize, $100, 


for the best report of not less than five 


cases. Second prize, $60, for the next 
best report of not less than five cases. 
Third prize, $75, for the best report of not 
less than three cases. Fourth prize, $40, 
for the second best report of not less than 
three cases. Fifth prize, $50, for the best 
report of a single case in which Resinol 
was used. Sixth prize, $25, for the second 
best report of a single case in which 
Resinol was used. All articles must be 
received by May 15. The offers are made 
to all practising physicians. Our adver- 
tisement can be seen in another part of 
this issue. 
THE REsINOL CHEMICAL Co. 
Baltimore, Md. 





ALBUMINURIA IN PREGNANCY. 





Editor Alkaloidal Clinic :—On November 
16, 1896, I was called to see Mrs. L., in her 
first pregnancy about six and a half or 
seven months (she thought she was not 
more than six months gone ). 

Temperature 99; slight headache and 
photophobia; nervous; the legs, arms and 
face much swollen; flesh very tender to 
the touch; urine scanty; slight tendency to 
constipation; the symptoms had 
gradually coming on for a week. 

I diagnosed the case as one of albumi- 
nuria. 

I prescribed epsom salts, which acted 
well in the evening; a diuretic consisting 
chiefly of potassium acetate; iron; and 
strychnine arseniate, gr. 1-134, every two 
hours. 

I obtained a small amount of urine, 
which I tested as soon as I reached my 
office. On heating the albumen showed 
so thick that the fluid would scarcely pour 
from the test tube. 

The patient slept well (the first time for 
several nights) until 2 o’clock a, m., the 
17th, when she was awakened by a gush 
of fluid. Her waters had broken, but she 
had no pains, and did not have any until 


been 
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about 4 o’clock, when they came on grad- 
ually and continued to get stronger. 

I reached her bedside at 8 o’clock and 
found the pains very strong. By bimanual 
examination I made out a vertex presenta- 


tion. The vulva being so very badly swol- 
len I could not make out the presentation 
with three fingers in the vagina. The 
pains continued very strong until noon, 
dilatation good, but the parts refused to 
yield further, the vulva becoming very 
dark, almost black, the pulse strong but 
intermitting, pains much weaker and 
further apart. 

I now prepared her and delivered with 
forceps. The child, I think, was at seven 
months, well formed, and in a short time 
cried lustily. 

We had a bad tear of the perineum; so 
we washed out the vagina with hot water 
and stitched up the wound. 

The child died the following night. I 
kept the woman on the tonic treatment 
and diuretics for nearly two weeks. The 
perineum healed almost by first intention, 
the urine cleared and the swelling soon 
went down. My patient says she is now 


as well as ever. E. F. KeLcuner, M. D. 


Armington, IIl. 
—:0:— 

In spite of the unusual loss of albumen, 
she had no convulsions. I would have put 
such a case upon buttermilk, washing out 
the alimentary canal with seidlitz, and 
giving the Defervescent Granules until 
elimination was free. While the strych- 
nine undoubtedly relieved her, may it not 
have excited the uterus to throw off its 
contents prematurely? And yet one can 
scarcely say that this was unfortunate, be- 
cause she might have had eclampsia if she 
had gone to full term, when the difficulty 
of delivery would have been greater. Has 
anyone noted a tendency on the part of 
strychnine arseniate to excite the gravid 
womb? In two cases where I gave this 
drug to pregnant women there was no such 
action.—Eb. 


SPINAL PAIN: GASTRIC ULCER. 





Editor Alkaloidal Clinic :—I1 have a case 
very peculiar to me, as I have only prac- 
tised medicine three years, and have not 
met one like it before. 

Miss N. O., age twenty years, school 
teacher, complained of a pain in her back, 
located at the junction of the last lumbar 
vertebra and the sacrum. ~ 

Symptoms: Excruciating pain at the 
location mentioned above, as if one was 
turning a screw in her back. If she leans 
forward she loses muscular control and 
falls to the floor. This pain is lessened by 
pressure over the seat of pain. She is 
troubled with constipation, menstruates 
every six or eight weeks and continues a 
scanty flow for two weeks. The patient 
does not look badly or anemic; weight, 
110 pounds; height, five feet five inches; 
temperature normal; pulse 90; respiration 
24; urine, sp. gr. 1020, no albumen or sugar, 
acid in reaction; sometimes she has fre- 
quent desire to micturate. Please give the 
diagnosis and treatment. 

I have also a bad case of ulcer of the 
stomach that resists treatment. Blood is 
vomited and there is a constant, dull, 
aching pain with poor appetite and consti- 
pation. Dr. J. T. REEs. 

Potwin, Kansas. 


—:0:— 


The diagnosis in the first case cannot be 
made without physical examination, but 
the symptoms indicate disease of the spine, 
probably psoas abscess. 

For the gastric ulcer keep the bowels 
open by Waugh’s Laxative granules, give 
gr. 1-12 of morphine to relieve severe pain, 
feed upon milk diet or raw white of egg 
exclusively, using whichever agrees best, 
and give the oxide of silver, gr. 1-6, and 
oxide of zinc, gr. 1-2, every two hours. 
Try this and let us know the results of one 
month’s treatment. There is no danger of 
silver bluing the skin till sixty grains have 
been taken.—Ep. 
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INFANT’S ANODYNE. 


Editor Alkaloidal Clinic:—Dr. Coleman, 
page 103, February CLinic, says he would 
not dare to give Waugh’s Anodyne for 
Infants as freely as you advise. I have 
given it perhaps more freely than you 
direct and with nothing but good results. 
My own boy, when twenty-four hours old, 
was seized with a violent colic and diar- 
rhea from ingestion of the colostrum. I 
gave one granule and repeated the dose in 
fifteen minutes. He soon went into a 
peaceful sleep and was well from that on. 
This little fellow is nowtwenty-two months 
old. I lay claim to his being in the front 
rank of alkaloidal babies. 

This little granule I continually pre- 
scribe for all colicky pains in infants, and 
my rule is to give one granule at a dose, 
repeated to effect. In infants a few days 
old I seldom repeat over once. 

In a ten-year-old boy just recovering 
from pneumonia, the convalescence has 
been speedily terminated by the adminis- 
tration of Nuclein, one granule every two 
hours. 

C. W. IsamincerR, M. D. 

Rogers City, Mich. 


—:0:— 


I have not found the anodyne unsafe in 
the doses given, nor have I ever heard of 
narcotism being induced by it. If any of 
our readers have had any ill-effects from 
it, I wish they would tell us about them; 
for it is always important to fix the limita- 
tions of a remedy.—Ep. 





A MEXICAN CATAPLASM. 





Editor Alkaloidal Clinic :—I was recently 
called toa Mexican suffering with single 
lobar pneumonia. He had a severe pain 
under his left shoulder-blade, for which 
the family had applied a poultice made of 
about half a pound of the flesh and bone of 
a freshly-killed frying-sized chicken, beaten 
into a pulp, dipped into whiskey and thor- 


oughly covered with ground cinnamon, 
allspice, black pepper and grated nutmeg, 
the whole applied quite hot. I forbade it 
on the ground that putrid flesh would create 
new disease. The patient recovered. 

Gero. Mort, M. D. 

Campbellton, Texas. 

—:0:— 

What a lot of trouble to get a little 
bit of moist warmth and counter-irritation ! 
Sometimes, however, these popular, homely 
methods of treatment have a real value; as 
for instance the Russian custom of insert- 
ing a live body-louse in the urethra to 
relieve retention of urine. It is singular 
that no one has thought of applying an ir- 
ritant to the meatus urinarius to arouse the 
bladder, when the principle is well-known 
that an ulcer at the mouth of any duct 
leading to a hollow viscus causes irrita- 
bility of the latter.—Eb. 





KELLOGG’S FUNIS RING. 





Dear Dr. Abbott.—I am sending you by 
concurrent mail, for trial, an applicator and 
supply of funis rings. I shall be greatly 
pleased to have you give this method a 
trial in your practice, and feel confident 
that you will like the device. 

Your endorsement, valuable everywhere, 
would have special weight with the readers 


of the Cuinic, and would be gratefully 
appreciated. 


Very truly yours, 
A. C. Ketioce, M. D. 
Portage, Wis. 


—:0:— 


Doctor, I have used the applicator and 
rings three times and I assure you I am 
well pleased. How it makes the old 
ladies’ eyes stick out when she sees the 
up-to-date doctor fix the cord that way. 
From this limited trial I fully endorse the 
plan and tools. I shall continue to use 
them, and the above may be called my 
say-so until you hear from me to the con- 
trary.—Eb. 
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NUCLEIN IN TUBERCULOSIS. 





Editor Alkaloidal Clinic:—A sample of 
Nuclein (Aulde) which I ordered a short 
time ago was received and used to complete 
satisfaction. I used the tablets in a case of 
tuberculosis; when I commenced using 
them the temperature was 104; pulse 110; 
expectoration, night sweats, etc. The case 
has been diagnosed by two physicians as 
tuberculosis and I think there is no doubt 
in regard to the diagnosis. Shortly after 
using the tablets, one every three hours 
night and day, the temperature came down 
to 9914, the pulse to 80 and 85, and have re- 
inained so. 

I am very much pleased so far with the 
effects of the medicine, but cannot tell 
how this case will end, as it is well ad- 


vanced. I shall continue its use. 
W. SyLveEsTER Coss, M. D. 
Corning, N. Y. 





UNGUENTINE. 





NorwicH PHARMACAL Co., Norwich, N. Y. 

Dear Sirs:—I1 received the sample of 
Unguentine you so kindly sent me some 
time ago, for which I wish to thank you. 
It has remarkable healing powers without 
any irritation, indeed, it can be used on 
even the tender skin of an infant without 
harm. I can most cheerfully recommend 
it as a splendid local dressing and shall 
continue to use it. 


February 4, 1897. 
Dr. W. S. Bryan. 
Layton, Pa. 





EFFECTS OF OPIUM. 





Editor Alkaloidal Clinic: —Opium deadens 
the vital forces, destroys normal activity, 
closes the pores, stops the secretions and 
the action of the bowels. After some 
weeks nature makes an effort to remove 
the obstruction by elimination through 
the skin, by boils, ulcers, eczema or some 
other skin affection. If the vital force 
is sufficient, these will heal; if not, another 


crop will appear or the bowels will be the 
avenue of elimination. If elimination by 
the natural channels is maintained, these 
pathological outbursts will not occur. The 
Betz vapor bath mentioned in the CLinIc is 
becoming very popular wherever it has been 
introduced. Truly in its case, the ‘‘ proof 
of the pudding lies in the eating;” a trial 
brings appreciation. 

Shall I describe a case of burial while 
alive? H. E. Oper, M. D. 

Felchville, Vt. 

—:0:— 

By all means, Doctor, if you know of a 
case of burial while alive, tell us of it. I 
have traced every report for years and 
found all were lies.—Eb. 





DEATH FROM THE HYPODERMIC 
SYRINGE. 





Editor Alkaloidal Clinic :—Several years 
agoa physician in a town adjoining the one 
where I was then located had occasion to 
administer a dose of morphine hypodermic- 
ally, and the patient died before the doc- 
tor left the house§ making it very unpleasant 
for him. For all interested parties, the 
patient excepted, said that the doctor killed 
the man; and I think the doctor thought so 
too. 

Subsequently I called to see an elderly 
lady, who had been an invalid for many 
years. I found her suffering quite severely 
and asked her what her doctor (he was 
then out of town) wasin the habit of doing 
for her at such times. ‘ She said he ‘‘in- 
jected morphine under the skin” and that 
it always relieved her. I at once loaded 
my syringe and reached the bedside just in 
season to see her expire. Perhaps I did 
not feel like thanking the dear, good, old 
lady, for cutting short the life that was, 
just one moment, and adding it to the life 
beyond. A.:H. Tarr, M. D. 

Winchester, N. H. 


—_—:0:— 
How very rarely we meet with such con- 
sideration from our patients !—Eb. 





